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See New Products at the Jelenko Booths #67 and #68 Chicago Midwinter Meeting | 


application for housing accommodations 
Centennial Session, American Dental Association 
September 14-18, 1959 — New York 


®& Reservation requests for housing accommodations should be made by completing 
this application and mailing it to American Dental Association, Housing Bureau 
P.O. Box 5440, Chicago 7, Hlinois. 

& Make your reservation now! Assignments to hotels will be made in order received. 

& Scientific session and exhibits will be held in the Coliseum. Meetings of the House 
of Delegates of the American Dental Association will be held in the Waldorf-Astoria 
Hotel. Meetings of the Federation Dentaire Internationale will be held in the 
Manhattan Hotel. 

& Indicate your arrival and departure time in New York on the application. Reserva- 
tions will be held only until 6 p.m. of the day of arrival unless specific arrange- 


ments are made with the hotel. 
®& If rooms are not available in the hotels listed on the application, an assignment 


will be made, whenever possible, to a hotel in the same area. 


American Dental Association Housing Bureau, P.O. Box 5440, Chicago 7 


APPLICANT 


a.m. 
Arriving p.m. Leaving 


ACCOMMODATIONS 
Hotel Hotel 
Hotel Hotel 


Single occupancy, rate to range trom $ to $ per day. 
Double occupancy, double bed, rate to range from $ to $ per day \ 2 names must 
Double occupancy, twin beds, rate to range from $ to $ per day J be listed below 


| Suite of fOOMS, including parlor, rate to range from $ to$ per day 


Room will be occupied by 
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NEW YORK HOTELS 


$25011.00 § 17.00 


2 12 3 
Alponquir 12.50 1550.17.50 
Barbizon Plaza 10.50.1350 1550-195 
6 Biltmore 2 00-18.95 172.00 ) 
Commodore 150-1350 1450-195 
5 f Sex House y 
Governor Clinton 0-170 11.00 18.0 
12. Lexingt 113 
- Manhattar 2800-1200 1? 00.17.06 
6. Paramount 650 75 100 130 
eraton McAlpin 50 110 


in office 
after office 


... aS new and more effective aids 
to precision dentistry 


Introduced only last Fall, these two precision impression mate- 
rials are now in wide use for crowns, bridges, inlays and dentures. 
In many offices, the choice is RUBBERJEL... pleasing in color, 
tasteless, almost odorless. Other operators, preferring silicone’s 
unique working properties, hail JELCONE as the ideal material. 
Kach offers exceptional accuracy, dimensional stability, great 
strength, smooth sur- 

face, and ease of plat- RUBBERJEL JELCONE 
ing where desired. For crowns, inlays, bridges | and dentures 


developed by CAULK for precision impressions 
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Dentistry’s favorite impression 
material works perfectly every time, 
avoiding expensive make-overs. 
Smooth, creamy mix. Firm but flexi- 
ble—won’t break off teeth. ‘“‘Stretch— 
squeeze—return’”’ for dependable 
accuracy. Hard, glass-like surface 
without fixing. Long shelf life in the 
bulk container. Economical! 


For modern materiais call on 


CAULK 


Milford, Delaware 
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Now processed 
in 3 hours or less... 


Ba new standard 


of denture perfection 


A completely new denture resin material...a 
development the dental profession has 
sought for decades. Epoxolon—a modified 
epoxy resin in a /iquid state—makes possible 
new techniques that result in the same preci- 
sion fit as a cast metal base. Epoxolon’s many 
advantages over older packing methods 
brings amazing faithfulness of reproduction. 
No more open bites with Epoxolon! Now 
artificial teeth no longer need be mutilated 
by post-cure grinding. All earlier procedures 
are eliminated by simply pouring Epoxolon 
into molds—no pressure—no water bath. 


THE FIRST RESIN TO OFFER FAITHFUL TISSUE REPRODUCTION 


nl, LTD., vist 


2124 South Sepulveda Boulevard 
West Los Angeles 25, Calif. 


* 


NEW RESIN 


NEW TECHNIQUES 


Liquid state readily 
adapts to finest detail 

Freedom from 
processing strains 

and errors 

Retains Dimensional 
Stability 

Lack of water 
sorption swelling 

No open bite— 

no milling—no spot 
grinding 

Highest impact strength 
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First step in 
carries reduction... 


put your patients 
in the 
alkaline zone... 


Comparative in vitro Effects of Sugar 
__Gum and Amurol Gum added to Saliva Chewing 


t TIME IN HOUF Vag 


ALKALINE NON-CARIOGENIC 


GUM 


Peppermint, Spearmint, Fruit, Cin- 
namon, Clove, Grape and Licorice 


CIFICATION BEGINS pH 5.3 


ICATION BEGINS 5 
DECALCIFICATION ZONE sweetens Breath 
NON-CARIOGENIC 


As shown above, pH of caries-active salivain M | N TS 


vitro remains in alkaline zone for hours with Mi 4 Cc s 
AMUROL SUGARLESS GUM, whereas with = int, Lime, Clove, Wintergreen, 
sugar gum the pH drops to the acid level ild Cherry, C hoco- Drops and 
under the same conditions. Licorice, Also Sugarless Fruit 
Drops and Cough Drops. 


Available at drug stores, department and health food shops. 100: 
Samples and literature, including Patient Distribution Folders, : T 
upon request. Please give druggist’s name and address. . 


AMUROL PRODUCTS COMPANY, NAPERVILLE, ILLINOIS 
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DO YOU KNOW THE VALUE OF PATIENT EDUCATION? 


iF YOU DO... 
you'll be glad to know that you 
can obtain the complete Centennial 
Packet of ADA educational ma- 
terial at a big saving—if you or- 
der now, in preparation for the 
coming Centennial Year 
celebration. 


SAVE $13—MORE THAN 

IF YOU ORDER NOW! 
The materials in the Centennial 
Packet normally cost $38.00 sep- 
arately, but our plans for the 
Centennial Year permit us to of- 
fer them to you now in combina- 
tion for only $25.00—more than 
off! 


NEED MORE INFORMATION? 

You may want to know more 
about why patient education is an 
essential part of a practice, how it 
can help your patients, and why 
the Centennial Packet is ideal for 
your educational program. If so, 
just check the square next to 
“Patient Education Bulletin” on 
the coupon below. There is no 
obligation. 


Your 
CENTENNIAL PACKET 
contains 951 pieces of 
patient education 
material!... 


100 “They're Your Teeth—how long will 
you keep them?” Cause, treatment 
and prevention measures for 
periodontal disease. 


100 ‘Your Child’s Teeth” Advice for 
parents. 


500 ‘‘What To Do After the Extraction of 
A Tooth” Helps patients through a 
period that can be extremely 
difficult. 


25 “Your Artificial Dentures” The best 
co-operation is obtained from the 
informed denture patient. 


25 “X-Rays and Your Teeth’ Do you 
have any patients who don’t un- 
derstand the need for X-rays? 


50 “Your Guide to Dental Health"’ 
Basic dental health rules, particu- 
larly good for new patients. 


50 “The Kuklapolitans—Even Dragons 
Have Teeth” Here's an eye-catching 
way to teach the youngsters! 


100 Toothbrushing Leaflet—Eight pic- 
tures tell the story. 


1 Patient Education Illustrated —Full- 
color acetate overlays show, alter- 
nately, healthy and diseased mouth 
conditions. Perfect for chairside. 


------ SPECIAL CENTENNIAL PACKET ORDER COUPON- 


AMERICAN DENTAL ASSOCIATION 
222 East Superior Street « Chicago 11, Illinois 
Gentlemen: Please send the following: 


Centennial Packet(s) 


(quantity) at $25.00 


MAME. 


ADDRESS 


© Free copy of ‘‘Patient 
Education Bulletin”’ 


0.0.5. 


3 
= 
— — — — 
! 
int 
: i 282 (please print) \ 
1 


WHEN DENTURES ARE “POLIDENT CLEAN” 
THEY REFLECT MORE CREDIT UPON YOUR SKILL 


Pouipent offers the easy, safe way to keep 
dentures clean, fresh, sparkling . . . free of stains. 
scratches, odor. Just soak-rinse-wear. No harsh 
scrubbing to damage lustrous surfaces or delicate 
features; PoLipENT floats away debris, removes 
stains—vwithin 5 minutes. 


Recommended by more dentists than any other cleanser 


For office supply of free samples, write— 


BLOCK DRUG COMPANY, INC. 
105 Academy Street + JERSEY CITY 2, NJ. 
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THERE I$ ONLY ONE 


A MICROPHOTOGRAPH OF ARISTALOY PARTICLES 


STRUCTURE: ¢ineiy <v: 


Aristaloy particles are solid “bricks’’ of selected shapes that pack into 
such close proximity to one another and to the cavity wall that a uni- 
form cementing medium is quickly established. Mercury penetrates 
only the surface of the clean particles, causing a chemical formation of 
intermetallic bonding compounds. 

Coarsely cut particles or irregular shaped “‘bricks’’ never can be 
packed close together. If broken down in trituration, they go into dust 
and uncontrolled shapes. Mercury is trapped in spaces between such 
particles. Compounds continue to form causing excessive expansion. In 
many cases galvanic action will etch or erode the surfaces of the fin- 
ished filling. 

Dense, Aristaloy amalgam fillings stay bright and clean under all 
oral conditions and assure permanently sealed cavities. Many thou- 

sands of Dentists, most colleges and research workers have 
( proven these facts, conclusively, * * * * 


You pay no premium for Aristaloy quality. It 
is definitely not sold under any other label 
and has not been even closely imitated. 


( BNGELHARD INQUSTRIES 
BAKER DENTAL DIVISION 


850 PASSAIC AVENUE © EAST NEWARK NEW JERSEY 
ANGELES SAN FRANCISCO 


new 


THE WORLD'S LARGEST 
"WORKERS AND REFINERS 
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XYLOCAINE HCI Dental Cartridges for 
FAST ACTION — anesthesia in seconds 
\ RAPID DIFFUSION — more extensive operating field 
\ 


A CLINICAL VERSATILITY — topical or local anesthesia 
DEPENDABLE ANESTHESIA — effective in 97% of procedures 


The more you expect of a local anesthetic the more you will depend on Xylocaine. 


/ 
/ p 
L/ 
(brand of lidocaine*) 
Also available as Xylocaine Ointment 5% — Topical Anesthetic 
Astra Pharmaceutical Products, Inc. * Worcester 6, Massachusetts * Toronto, Canada 


A-11 
4 
= 


ures 


3 


rti 
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under ntrols that are the highest 
~NEW YORK + CHICAGO 


Help your fellow dentist in need! 


Send your contribution today to 


American Dental Association ReHef Fund 


222 East Superior Street, Chicago 11, fllinois 
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Here’s why 
S.S.WHITE BORDEN AIROTOR js preferred. 


Water, air and lubrication are delivered to the handpiece rotor by 
concentric hoses. 


Quick removal or attachment of handpiece is facilitated by quick 
coupling assembly cn the hoses at the control unit terminal and at 


the handpiece. 

Exclusive lubrication device permits operation at air pressure as low 
10 Ibs. p.s.i. 

Lubricating action can be observed through exposed lubricator 
dome. 


Coils in the Solenoid valve assembly are waterproof. 


Air filter removes all particles more than 4 microns in size. 


Air pressure easily checked for speed control on visible calibrated 
gauge with high pressure area red. When 30 Ibs. pressure is present 
(recommended maximum) the gauge needle stops at the edge or 
just inside the red area. 
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Ideal for dentists planning to use 
air-driven instruments. Pumps from 
low (55 Ibs. setting) to high (65 Ibs.) 
in only 14 seconds—and takes a lit- 
tle over a minute to pump tank full. 
Completely sealed. Need for oil 
change or lubrication is eliminated. 


ASME approved tank. 
Capacitor type, Y2 horsepower, 
2 cylinder motor. 
Solenoid unloader to insure con- 
tinuous performance. 
Over 2.3 cubic feet per min. at 
60 Ibs. pressure. 
Displacement c.f.m. at 1725 
r.p.m. —4.57. 
Height x diameter, x 16”’. 

Order these new S.S.White products 

from your dealer salesman. 


THE S.S.WHITE DENTAL MANUFACTURING CO 
Philadelphia 5, Pa 
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a new NU-DENT development 


SCIENTIFIC SINGLE SHO? IMPRESSION CREAM 


DUPLICATION IN STONE © 
NOW APPROACHES 
PERFECTION - - - 
Now ... NU-DENT's latest develop- 
ment —- NU-DENT SILICONE — in 
conjunction with Nu-Dent's scientific 
technique of duplication —- removes 
many problems in the use of finished 
restorations. 


NU-DENT SILICONE—scientifi- 
cally prepared and laboratory- 
tested —- has been used in 
preparing thousands and thou- 
sands of Nu-Dent restorations 
for more than a year. The 
technique is simple and rapid—- 


@ NU-DENT SILICONE—in conjunc- 
tion with NU-DENT's scientific 
technique of duplication—offers 
a simple method for the retrac- 
tion of gum tissues and the taking 
of impressions, 

NU-DENT SILICONE—in conjunc- 
tion with NU-DENT’s scientific 
technique of duplication—elimi- 
nates copper bands and elimi- 
nates syringe technique. 
NU-DENT SILICONE—in conjunc- 
tion with NU-DENT’s scientific 
technique of duplication—elimi- 
nates extra visits . . . extra oe ee 
NU-DENT SILICONE—in conjunc- inu-dent PORCELAIN STUDIO, INC.| 
tion with NU-DENT’s scientific West 42 51., N.Y. 36, N.Y. Phone-LA 4.3591, 2, 3, 4, 5,6 
technique of duplication—does 9615 Brighton Way, Beverly Hills, Cal., Phone—CRestview $-8717 
not require immediate pouring. 


r Please send data on how NU-DENT’s SILICONE 
Here is another forward step by | technique can save time and assure finer resto- 
NU-DENT . . . leaders in the field { rations. 

of porcelain, acrylic and gold resto- 

rations . . simtce 1925. Mail the 


coupon for detailed informati 


} Address 


‘he & Ione 
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The patient, the tooth and the dentist: 


a modern perspective of tooth preparation 


Robert /. Nelsen,* 
Washineton, D. 


In spite of remarkable success in the re 
duction of the incidence of dental carics 
in many segments of the population 
through the fluoridation of communal! 
supplies, the 


wate! treatment of the 


carious tooth by the dentist in lis offic« 
will continue to be the primary concern 
of the dental profession for some time to 
come. 

It is a well known fact that many den- 
tal restorations fail 


because of inade 


quate cavity preparation. Frequently, 
teeth are improperly prepared becaus 
cither the patient will not submit to the 
unpleasantness of the drilling or the den- 
tist often finds it uneconomical in- time 
and energy to contend with the resistance 
of the tooth and the patient to complete 
a proper preparation. Por over a century 
the dental drilling procedure has been 
the greatest deterrent to the patient's de- 
sire and the dentist's ability to accomplish 
good restorative dentistry 

The purpose of this paper is to present 


some observations of the principles of 


D.D.S., and Alice 


Velve 


tooth cutting made over a period of tour 
vears using equipment and technics de 
veloped by the author Phe equipment 


used was the commercial model of the 
hand 


A 


simplified technic of tooth reduction em 


hydraulic turbine contra-anel 


piece known as_ the 
ploying the unique advantages of this 
Instrument will be described later in. the 
Paper 
APPROPRIATI 


ROPTATIONAT 


Phe Purbo-Jet handpiece introduced the 
principle of a fluid-driven turbine contra 


| 
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angle handpiece. Its free running speed 
of 50,000 rpm has been found to be most 
appropriate to all factors involved in the 
cutting procedure. The development of 
this new concept of fluid drive was soon 
followed by an extension of the turbine 
principle into speed ranges beyond those 
for which the original tool was designed 
The use of increased rotary speeds has 
now developed into the realm of “super- 


The 


“ultra-speed” are 


speeds” and “ultra-speeds.”’ terms 


“super-speed” and 
themselves the best explanation of the 
mistaken assumption that because in 
creased rotational speed is good, mor 
speed is better, regardless of the attendant 
problems that develop with the over-us« 
of rotational speed. “Super-speed” is de 
fined as that speed which is in excess of 
the appropriate speed. “Ultra-speed” can 
he defined as that speed which is exces 
that 


These are the dictionary defini 


sively beyond which is right 
proper 
tions of the prefix “super” and the prefis 
“ultra.” They are not selected by th 
author to define these speeds but by those 
who advocate them. The rotational speed 
of the tool is but one of a number of fac 
tors which determine the most appro 
priate method of tooth reduction. When 


all the 


tooth cutting are adjusted to produce the 


interrelated factors involved) in 
optimum cutting conditions, it will be 
obvious that about 50.000 rpm is a most 
appropriate rotational speed 

FAILURE OF NONROTARY 
CUTTING METHODS 


During the last tew  vears, nonrotars 
methods of cutting teeth have been de 
vised in a sincere effort to eliminate oi 
circumvent the short-comings of the cen 
tury old principle of the belt-and-gear 


Although 


the newer principles have been unique 


drilling mechanisms some. ol 


and the equipment has been effective as a 
means of cutting tooth structure per se, 
generally accepted by 


none has been 


dentistry for the preparation of teeth 


clinically. Their specific shortcoming is 
due to the manner in which the abrasive 
cutting particle is applied to the tooth 
Ihe air abrasive method described by 
Black* uses a compressed gas to propel 
small partic les of abrasive against the 
tooth The this 


method in cavity preparation are out- 


many advantages of 
weighed by the complete lack of control 
by the operator of the cuttine particle 
once the particle leaves the nozzle of the 
The 


scribed by Oman?* uses a magnetostrictive 


instrument, ultrasonic device de- 
principle to develop cutting action by the 
agitation of particles of an abrasive in a 
water slurry. In this application also. the 
dentist loses absolute control of the cut- 
ting particle as it acts on the tooth sur- 
face. To cut hard tooth structure effi- 
ciently and comfortably, it is necessary to 
maintain complete control of the cutting 
particle as it contacts the tooth. However, 
the operator must apply the abrasive 
particles to the tooth without creatine 
any additional trauma to the tooth by the 
tool or by the machine which drives the 


tool 


REQUIREMENTS OF 


APPROPRIATE CUTTING TOOL 


Ihe removal of material from the sui 


face of a structure requires the applica- 


tion of energy to that surface to break 
the molecular bonding of the tooth mate- 
rial. In the ideal method of cavity prepa- 
ration, no extra enerey of any kind would 
be applied to the tooth. Properly used. 
the Airdent and the Cavitron are unique 
in the efficiency with which they apply 
that 
moval of tooth structure 


only energy necessary for the re 


For this reason 
they have a high degree of patient ac 
both these 


ceptance. Unfortunately. in 
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methods the complete control of the 
cavity development is lacking. This con- 
trol can be provided only by the use of 
rotary motion. Only a rotary tool allows 
the operator precise control of the abrad 
ing particle during its cutting action 
However, it must be designed so that it 
provides a means of applying the tool to 
the tooth without producing concomitant 
vibration and excessive heat. re- 
quires that the small particles of abrasive 
be bonded to a perfectly centered tool 
and that this tool be rotated by a vibra- 
tion-free machine at a speed which gives 
the most efficient cutting action to the 
particle and allows the operator to main- 
tain complete control of the operation 


KINETICS 


OF ROTARY INSTRUMENTATION 


Current methods of attaining exotic rates 
ol tooth reduction by greatly increasing 
the rotational speed of bladed burs is not 
icasonable. Only a very narrow margin 
of operator control is afforded because ol 
the excessive energy developed in the 
large bur blades. The kinetic energy of 
the moving blade is equal to one half 
its mass squared 
(K'=1/2MV*). Since the pressure placed 


on the bur by the operator largely con- 


times its velocity 


trols the effective mass of the blade in 
its cutting action and since the velocity 
is exceedingly high (200,000 rpm as ad- 
vocated), the operator must control the 
feed rate of the tool on the tooth to with- 
in. very limits. When a_ bladed 
tool is used at these excessively high 
velocities, the range between noneffective 
cutting and over-cutting is very small. It 
becomes very difficult if not impossible to 


narrow 


monitor the development of the cavity 
preparation in many areas of the mouth 
That abusive cutting action also occurs 
when a bur is used at such speeds is evi- 
dent by the ease and the frequency with 
which the blades are knocked off the bur, 
by the development of an odor of exces- 


sive heat and by the noticeable fracture 
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of the enamel margins as the bur crashes 
into them. 

‘The use of bladed burs for eross tooth 
reduction is a tradition in dentistry which 
evolved trom the early use of hand ro 
tated 


decay and to improve the retention areas 


files. These were used to remove 
of the cavity. In spite of the drilling ma- 
chine, the rotary speed, or the material 
from which the bur is made, the use of a 
bur is illogical except in those areas and 
in the same manner as their original use 
Ihe bur is for the removal of decay and 
for making slight internal detail of that 
portion of the cavity in the dentin. Very 
sharp, bladed steel burs should be used 
only at very slow rotational speeds and 
for the same purpose as one would use 
a hand instrument 

The most efficient cutting tool avail 
able to dentistry is the diamond-coated 


instrument. well) made, diamond 
coated tool mounted in a vibration-fre¢ 
handpiece gives the dentist a controlled 
orbit of very small, highly abrasive pavr- 
ticles. If 


particles are applied to the tooth surface 


these hard, sharp, whirling 
so that only their tips contact the tooth. 


a very desirable nontraumatic abrasive 
action is effected and, in addition, com 
plete control of the particle of abrasiv« 
and the development of the cavity ar 
maintained. To the 
properly, however, the 


develop in his fingers very refined tactile 


use diamond too! 


operator 
sensibilities of the pressures with which 
he applies the tool to the tooth. If the 
particle on the tool is rotated too rapidly, 
however, the kinetic energy of the particle 
is excessive and these tactile sensations 
are lost because most of the required cut 
ting energy develops as a result of particle 
velocity only. On the other hand, if the 
particle rotates too slowly, it is necessary 
to compensate for its lack of velocity by 
which 


applying heavy hand 


tactile 


pressures 
impair the sensibilities of — the 
fingers as well as damage the diamond 
considerable frictional 


tool and create 


heat and vibration. 
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It has been found that one piece steel 
tools plated with 180 mesh diamonds and 
rotated about 50,000 rpm have the opti- 
mum cutting qualities for the efficient 


he outlined 


clinical technics to subse 
quently 
The 
optimum cutting qualities ar¢ 
1. Sufficient cutting rate so that the 


operation can be done with dispatch 


requirements for attaining such 


2. Adequate torque/speed ratio which 
allows proper tactile stimulation so that 
the operator by finger pressure is able to 
sense the passage of the tool through the 
tooth. 

3. A cutting tool 
lutely no run-out or imbalance of dia 
is perfectly 


whi h has abso- 


monds or plating, which 
centered in the machine rotating it and 
which is positively locked into the hand- 
prece so that no movement occurs be- 
tween the tool and the chuck 


t A 


tool without imposing unwanted vibra- 


machine which will rotate the 


tion or noise 

It should be that. if the 
cutting tool is permitted a freedom of 
there 


noted here 


movement within the chuck will 
occur at certain critical speeds a vibra- 
tion frequency which develops a wobbling 
motion of the tool in the chuck. In some 
ultra-speed instruments which operate at 
200,000 rpm, this vibration can be felt by 
the fingers throughout the entire hand- 
piece if it is held lightly. The handpiece 
seems to “expand” between the fingers as 
critical speeds are reached and the vibra- 
tion frequency of the tool cquals the 
natural frequency of the handpiece. 


Neither 


piece should develop vibration or allow 


the cutting tool nor the hand- 


an eccentric action of the tool which will 
interfere with the abrasive particles fol- 
lowing a perfectly circular orbit 


GEOMETRY OF 
CAVITY DEVELOPMEN|! 


Consideration must be given to several 


important factors which influence the 


contacting relationships of the tool and 
the tooth if maximum cutting efficiency 
is to be realized. The first contact of the 
tool and the tooth is a tangential contact 
If this occurs at the tool's edge, it is ap- 
proximately a point contact, whereas if it 
occurs on the side of a tool, this contact 
is a line. If the entire circumference of 
the tool remains in contact with the tooth 
during the first revolution, the cutting 
will be done by those diamond particles 
distributed about the circumference at 
the point of contact. (For purposes ol 
discussion it is assumed that the tool docs 
not penetrate significantly during the first 
revolution.) If the entire side of the tool 
is in tooth contact during the first revolu- 
tion, a much larger area of the tool is 
able to function. If the tool or the hand- 
piece rotates eccentrically, the total tool 
contact area per revolution is reduced 
and the cutting rate of the tool lessened 
proportionally. 

The contact area of the tool on the 
tooth per revolution influences its cutting 
rate. The operator must realize that, in 
the initial introducing — the 


smaller tools into the tooth, the contact 


phases of 


area is very small, hence the cutting rate 
will be low. The tool must never be hur- 
ried into the tooth by excessive force but 
must always be allowed to work itself into 
the tooth until its maximum cutting rela- 


tionships with the tooth are established. 
The size of the tool and the depth of its 


penetration determine the total area on 
which the tool In othe: 
words, the larger the tool and the deeper 


can function. 
its penetration, the greater will be the 
opportunity of each cutting particle to 
act on the tooth per How- 
ever, there is a point at which the tool 


revolution. 


will begin to lose some efficiency as it 
seats deeper into the tooth. As the cutting 
particle passes over the tooth, the space 
in front of it begins to fill with debris. If 
this space becomes filled with debris be- 
fore the particle has completed its Pass 
across the tooth, the particle is unable to 
becomes ineffective and 


cut and thus 
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completes its path across the remaining 
surface of the tooth in a burnishing man- 
ner. This problem can develop even witli 
a heavy water spray or stream directed on 
the tool 
the tooth where the washing water can 


It occurs between the tool and 


not reach under conditions of too heavy 
cutting pressures. The operator must de- 
velop a “feel” of the cutting action of a 
properly working tool and learn to judge 
by this feel the proper feed rate and thus 


obtain maximum cutting effectiveness 
USES OF WATER IN CUTTING 


Ihe most effective method of removing 
the accumulation of cut tooth material 
from the tool is by the use of water forced 
on the tool. In addition to the removal ol 
tooth debris, the water acts as a coolant 
of the tool and the tooth, removing the 
heat which is an end product of the cut- 
ting which is, actually, the release of the 
energy (in the form of heat) which bonds 
the molecules of the tooth structure. It 
also dissipates any frictional heat which 
might be developed by the tool and les- 
sens this development by acting as a 
lubricant between the tool and the tooth 

The addition of a wetting agent to the 
coolant water improves its .effectiveness 
The tooth, the tooth debris and the cut- 
ting instrument are brought into a more 
intimate contact with the water when its 
surface tension is reduced by the addition 
of a wetting agent. 

[he removal of water from the mouth 
during high speed cutting is not difficult 
tooth 
time the 


reduction occurs in 
total 


water per preparation is not great. ‘The 


because the 
such a short volume. of 
use of a vacuum type aspirator by the 
assistant is most helpful although not 
absolutely necessary. In the use of this 
method of water removal, it is important 
that the air volume-velocity ratio be ade- 
quate to draw the coolant water across 
and not allow it to ac- 
cumulate in the floor of the 


aspiration 


the work area 
mouth. 
which 


Vacuum equipment 
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does not have an appropriate volume- 
velocity ratio is of less actual worth than 
a well placed ordinary saliva ejector 

The 


clearing and cooling the tooth and the 


use of air alone as a means of 


tool during cutting is contraindicated 


HISTOLOGICAL EVALUATION 
OF CUTTING METHODS 


The ability of the tooth to withstand cut 
ting procedures is simply due to the fact 
that it is an organ which is by nature in 
tended to be subjected to repeated me- 
chanical and thermal trauma. Only when 
a tooth is subjected to absurd applica- 
tions of mechanical and thermal energy ts 
its vitality endangered. For instance, thé 
gentle tapping used in a properly exe- 
cuted foil technic will have little or no 
effect on the vital tooth 
whereas conversely, the excessive rapping 


tissues of a 


by an inexperienced student Operator may 
very well jeopardize the life of the same 
tooth. The total energy 
rate at which it is applied to the tooth 


dose) and the 


(dose rate) have significant effects on 
the response of vital tooth tissues. ‘The 
amount of energy (trauma ) that a given 
tooth can absorb and recover is a vers 
difficult if not an impossible quality to 


The 


cedures histologically by describing the 


assay. evaluation of cutting pro- 
pulp “reaction” without carefully stating 
the energy applied in terms of the total 
dose and dose rate is as meaningless as 
the evaluation of a sun lamp singularly in 
skin 
total exposure, rate of exposure, Wave- 
length of the light used and the type ol 


skin irradiated. Not until histopathologi- 


terms of reaction without stating 


cal “evaluations” are qualified by ade- 


quate descriptions of the total cutting pro- 


cedure in terms of quality and quantity o! 
energy applied will they have any greates 
value than the conclusions of the clinician 


We 
iv 
{ 
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about the relative merits of one cutting 
procedure and another. 

A most important factor in the pre- 
operative planning of any tooth reduc 
assessment of the 
tooth. Very 
often, a conservative sequence of instru 
tooth 


tion procedure is the 
recovery potential of the 
mentation on a diseased followed 
by a period of rest under a sedative ce- 
ment prior to the final cutting of the 
cavity and fabrication and cementation 
afford the 


which 


will tooth an interim of 4 


covery may very well determine 


the survival of the tooth 


PATIENTS’ RESPONSI 
fo CUTTING PROCEDURI 


Iwo experiences of cavity preparation 
often confused by the patient are his 
actual sensations of pain and his feeling 
of unpleasantness. The actual feeling of! 
pain can now be eliminated by the use ol 
anesthetics; however, unpleasant sensa- 
tions formerly associated with pain are 
often interpreted as pain by the patient 
when improper technics of cutting are 
used and even when very profound anes- 
thesia of the tooth is effected. Wheneve: 
a patient is about the 
operation, his responses to both pain and 


apprehensive 


unpleasantness are greatly amplified. It 
has been observed that those patients 
who were hyper-responsive to operative 
procedures at the start became relaxed 
as soon as they realized that the tooth 
could be prepared without pain and that 
their former experiences of unpleasant- 
ness had been eliminated. Those factors 
of unpleasantness which are often con- 
fused with actual pain are vibration, 
heat, noise, resonance and pressure. They 
can be eliminated with proper equipment 
and technic. 

local should be used 
routinely for all patients not only for the 


anesthetic 


elimination of pain during cavity prepa- 
ration but for the comfort it affords in 
the placement of clamps, matrix bands. 


cervical wedges, and so on. Although den- 


tal treatment may never develop into a 
pleasure-giving experience for the pa- 
tient, it is now possible to provide the 
best dentistry without pain and with no 
unpleasantness. One of the most signifi- 
cant advantages of efficient and comfort- 
able instrumentation is that the patient 
at the completion of the cavity prepara- 
tion is relaxed and cooperative during 
the subsequent restorative procedures 


OBSERVATIONS OF PAIN 


DURING INSTRUMENTATION 


In the observation of patients in two pri- 


vate offices, an attempt was made to 
learn the actual need of patients for an 
anesthetic for the cavity preparation 
alone, It was difficult to make valid con- 
clusions regarding the actual need for an 
anesthetic. It 
however, that many patients did not com- 
plain of pain during the initial cutting 
into the dentin. But after the partially 


prepared cavity had been inspected and 


was interesting to note, 


a second instrumentation of the tooth was 
attempted, the patient complained of 
considerable pain. In other words, if the 
dentin was exposed by the tool and the 
preparation was continued without inter- 
ruption, the operation was painless 
However, if the procedure was inter- 
rupted for a brief time and either the use 
of the same rotary tool or a hand instru- 
ment was resumed, the patient then ex- 
perienced pain. Although this phenome- 
non was not universal, it occurred often 
enough to be significant. 

Possibly the pain could be caused by 
the sudden release of “microscopic” in- 
ternal strains in the tooth. These strains 
may have developed in certain regions of 
the tooth during its development and 
calcification. ‘The cavity caused by the 
tool allows high stress areas to develop at 
the angles of the preparation and to 
cause a “notch effect” in the stress pat- 
tern within the tooth. Such alterations in 
structure of the dentin may result in the 
and intensification of 


localization com- 
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pressive, tensile, or shear stresses which 
may alter or produce the mechanism of 
pain development in the dentin. In those 
teeth 
mentation such as wiping with a wisp 
the production of slight 
pain 


which were sensitive, any instru- 
of cotton or 


thermal changes produced very 
easily. This development of pain varies in 
degree from tooth to tooth and in dif- 
ferent regions of the same tooth. This 
would indicate a possible relationship to 
the development of stress concentrations 
as the result of the instrumentation or the 
sudden introduction of the cavity on the 
passivity of the tooth. The fact that teeth 
become sensitive irrespective of — the 
method of introducing the cavity (an 
abrasive, ultrasonic, rotary or the rapid 
development of caries) would indicate 
that the geometric presence of the cavity 
would be a part of the sensitizing mecha- 
nism. Because the occurrence and the 
degree of sensitivity is unpredictable. the 
routine use of an anesthetic is advocated 


for all tooth reduction 


PRINCIPLES OF 
DIAMOND INSTRU MENTATION 


The advantages of diamond instrumen- 
tation derive from an understanding of 
all factors influencing their cutting effec- 
tiveness. One of the important elements 
in the successful use of diamond tools is 
the realization that each tool has its in- 
dividual maximum cutting capacity. ‘This 
inherent ability to cut is determined by 
several factors peculiar to each tool and 
must be the 
These are the characteristic design of the 


recognized by operator 
tool and the operator's manner of using 
it. 

Those design features which determine 
the characteristics of the tool’s cutting 
are: the size and shape of the tool, the 
mesh of the diamond particles, the 
amount of the particle exposed above the 
bonding metal, the space between the 
particles, and the concentricity and bal- 
ance of the entire tool while rotating. Any 


LUMESR JANUAR 959 


deviation from preciseness in Construc- 


tion will impair the use of the tool. It is 
most Mportant to good technic that all 
diamond tools be selec ted by the operator 
by a careful inspection with a hand Jens 
before purchase 
The operational 
termine the effectiveness of 
instrument are: the peripheral speed, the 
area of the tool contacting the tooth per 
revolution, the load maintained on the 
tool, the effectiveness of the water lubri- 


factors which de 


a diamond 


cant, the alignment of the tool and the 
tooth, and the usefulness of the tool as a 
eauge in the development of the cavity 


dimensions. 


RATIONAL ROTARY 
INSTRUMENTATION 


Because of the many complex factors in 
volved in the total cutting procedure, it 
is impossible to isolate them one by on 
Also, becauss 


for study or discussion 


they function in dynamic rather than in 
static combinations and relationships. 
any system of clinical instrumentation 


which recognizes the influences of these 
factors must be developed largely on an 
empirical basis. One such system of cavity 
preparation has been developed and_ is 
called “rational rotary instrumentation.” 
The practicality of this system is judged 
by the 
made it a basis of their cutting procedure 


enthusiasm of those who have 
and by the ease with which undergrad 
uate students” have grasped the few but 
important rules of tooth reduction and 
applied them clinically with unusual fa 
cility. 

The objec tive of rational rotary instru 
mentation is to promote the ease with 
which the dentist can prepare a tooth 
properly and to make this aspect of his 
restorative service as acceptable to the 


patient as possible. The accomplishment 
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of one objective furthers the attainment 
of the other 


LQUIPMEN1 


The equipment used in this technic is the 
“Turbo-Jet” dental unit (Fig. 1, left 

This is a hydraulic turbine contra-angle 
handpiece of commercial manufacture 
using the same principle of tool propul- 
sion as the hydraulic handpiece described 
in 1953. by 


It consists of a mobile cabinet which con- 


the author and co-workers 
tains a motor, a constant volume pump 
and a water reservoir and a low voltage 
relay. No plumbing connections are re- 
quired for the operation of this unit. It 
standard electrical 


operates trom. any 


outlet. The foot switch which controls the 
operation of the handpiece is energized 


Water is 


through a 


by the low voltage relay 
pumped from: the reservoir 
small hich pressure tubing to the hand- 
turbin 


piece where it rotates a small 


Flexible arm for 
torque prod 


mounted in two precision plastic bearings 
located in the head of the handpiece 
The torque or turning power of the tur- 
bine handpiece can be adjusted by a by- 
(Fig. 1, right The total 
torque developed by the instrument. ts 


pass \ alve 


more than adequate for the proper use 
When desired. the 
torque can be reduced by opening. this 


of any cutting tool. 
valve. This procedure is helpful when 
operating on children who might bite o1 
close on the handpiece. The reduced 
torque allows the tool to stop immediate] 
and automatically, thus avoiding any 
danger of overcutting as may occur with 
the belt handpiece or with the excessive 
speed of air propelled turbines. Both plas- 
tic bearings and the turbine are quickly 
and easily removable for replacement 
Fig. 2). 
volved with any part of the unit othe: 


There is no maintenance in- 
than the replacement of the plastic bear- 
ings When worn and the replenishment of 
the water in the reservoir as required 


pump 6 t relay 
ntra-angile turbine hand 


valve which contro 
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Lett: Turt Jet denta t. A. Cat tair mot hyaraul 
piece. E PF support tubing. Right: A. Water reservoir. 8. By iy , 
arnount ed by snapiece 


The bearing life depends on the manner 
of use of the instrument. In normal use 
the bearings last two or three months 
Their replacement cost is very low 

The diamond instruments are attached 
by means of a and 


spec ial tapered 


threaded fitting which assures perfect 
axial alignment of the tool and locks it 
directly to the turbine. The diamond cut- 
ting tools can be attached and removed 
quickly from the turbine. The useful life 
of the diamond tools is considerable be- 
cause of the positive fit to the turbine and 
the absence of “wobble” of the tool dur- 
ing operation. 

Instruments * Only ten diamond coated 
Fig. 3, left) are required in 
the technics for all the 


instruments 
various cavity 
and crown preparations with the Turbo 
Jet. The only tungsten carbide tool whic!) 
is used is precision-made, tapered. 
cross-cut fissure bur 701. This tool is used 
only for the removal of gold restorations 
and for no other purpose. Carbon steel 
Ferrie 
right) are used for the 


final refinement of the preparation. Very 


hand instruments, double-end, 


design (Fig. 3, 


sharp small size steel burs may be used 
at very slow rotational speeds for small 
internal refinements in Class ITT and pos 
terior Class V 
may be used instead of hand instruments 


cavities. Round steel burs 
for the careful removal of deep decay 
The selection of diamond tools shown in 
Figure 3, left, is adequate for 95) pe 
cent of all cavity preparations requiring 
tooth reduction with rotary abrasive tools 


PREPARATIONS 


Class 1 Cavity Preparation * All Class I 
and Class II cavities are opened and ex- 
tended with a single cylindrical diamond 
tool. In the Class I cavity the short 
cylinder usually No. 24s is 


used for bicuspids and deciduous molars 


is selected. 


and no. 24 for larger permanent molars 
However, large disk wheels can be used 
if desired 
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Initial Tool Position * The tool is po- 
sitioned in a groove on the tooth in such 
a manner as to provide as much initial 
contact of the tool and the tooth as pos- 
sible Since the tool 


tooth contacting small 


Fig. 4. above left 


area extremely 


at this time, the entry of the tool into the 


tooth is attained by allowing the dia- 
mond to seat itself almost of its own ac- 
Absolutely 


made to hurry or force the tool into the 


cord no attempt should be 
tooth. This is the most critical point of 
the entire technic. If too much pressur 
is placed on the tooth at this time, th 
diamond particles will imbed themselves 
totally into the tooth causing frictional 
heat, undue stress on the particles with 
the likelihood of knocking them from the 
tool and thereby denuding the tool. Ex 
cessive pressures are easily developed on 
the diamond too! (Fig. 5). The operator 
must remind himself constantly that the 
cutting rate of the tool is very low at the 
beginning and is totally dependent on 
the number of the diamond particles 
which can function. As soon as the tool 
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Fig. 3 © Left: Basic selection of diamonds. 24, 23, 24s, 23s, 3ls, 31, 25 
useful carbon steel hand instruments. Ferrier design, double end. Hatchet 
monangle chisel 


31L, 30s, 38s. Right: Most 
gingival margin trimmer 
a } = ~ 
Fig. 4 * Tool positions for Class | cavity preparation 


PRESSURE ~ LOAD PER UNIT AREA 


LOAD x AREA 
= 10,000 Lbs Per Sq inch 
PRESSURE ON DIAMONDS 


AREA OF CONTACT 


* Yoo = Yoooo SQUARE INCH 


Fig. 5 © When initial contact area 
otr rtace mal ever ery ot 
aced diamond partic es an fra 


seats itself into the tooth and more dia- 
mond particles are brought into function, 
the tool will cut with increasing speed 
and efficiency. The operator must subju- 
vate his wishes to the capacity of the tool 
at all times. 

The side of the cylinder is held against 
the tooth until it penetrates to a point 
just short of the desired occlusal depth 
(Fig. 4, above right). The entire contra- 
angle and tool are then rotated about an 
axis which is located at the junction of 
the tool with the turbine shaft (Fig. 4, 
above right). This arc-like motion places 
the tool in the final cutting position (Fig. 
left); that is, with the shaft 
parallel with the long axis of the tooth 
The tool is held at the proper occlusal 
depth as the extensions of the preparation 
are completed (Fig. 4, below right). The 
side of the tool only is used for cutting: 
never is the edge or the base of the tool 
used. The tool is always moved in a 
radial direction, never in an axial direc- 
tion (Fig. 6) 


4, below 


Class Il Preparation * he Class 
cavity preparation is made very simply by 
a continuation of the initial 
opening (Fig. 7 The 
brought just inside the marginal ridge 


occlusal 
same tool is 
at the same depth as the occlusal portion 


note Fig. 7, above). ‘The interproximal 
reduction is accomplished by an arc-like 


movement of the tool alternately from 
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the buccal to the lingual. Depending on 
the buccolingual width of the tooth, this 
motion is about 10 to 20 degrees to each 


side. Again, the center of rotation for 
this tipping action must be at the junc- 
tion of the tool and the turbine shaft and 
never at the end of the ¢ utting tool (note 
Fig. 7, below). The proper motion causes 
the side of the tool to cut in a linguo- 


gingival direction as it starts to penetrate 


the interproximal region. When the tool 
has moved two thirds of the buccolingial 
width, the tool tips back to the vertical. 
in which position the last third of the 


buccolingual cut is made. This should 


bring the tool | or 2 mim. below the oc- 


clusal portion and well inside the final 


intended lingual extension of the cavo 


surface margin. In a reverse motion, the 


head of the contra-angle is tipped 10 to 


20 degrees buccally and the side of the 


tool is caused to move in a buccogingiva! 
direction for the 
buccolingual width. The tool is again ro 
tated as before so that the last third of 


about two thirds of 


the cut is made with the tool assuming a 
parallel with the 
long axis of the tooth). The lateral mo 
tion of the tool is stopped well inside the 


perpendicular position 


final intended buccal cavosurtace marein 


These lingual and buccal motions of the 


tool are continued until the correct ging) 
val depth of the cavity is developed. No 


attempts should be made to complete the 


buccal and lingual walls with the dia- 


LOAD 
‘4 5 
Fig. & © Motior f n entering cclusa 
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avity preperation 


a 
| 
Fiaq cavity preparatior 
| 
; 
rig. © Class || 


of Cla 


like motion of tool is not shown ir 


Fig. 9 © Motions of tool in development 
| cavity. Ar 
tep 5. All cutting is done with side of te 


mond cylinder. In instances. the 
interproximal contact point will remain 
intact while the tool proceeds gingivally 
There is very little danger of abrasion ol 
the adjacent tooth if the motion of the tool 
is carefully maintained in a plane which 
is parallel, buccolingually, with the long 
axis of the tooth (Fig. 8, above left). The 
tool can be used as a depth gauge to de- 
termine the position of the gingival wall 
(Fig. 8, above right). Once the operator 
develops the proper motion of the tool he 
will have no difficulty in avoiding con- 
tact with the adjacent tooth (Fig. 8, be- 
low left, and Fig. 9). 

The final extension and finish of the 
buccal and lingual walls are made with a 
15-8-8 chisel or 15-8-14 hatchet as shown 
in Figure 8, below. Internal refinement of 
the preparation can be accomplished by 
changing the position of the instrument 
so as to create the proper box form and 
internal resistance and retention. ‘The 
no. 15 gingival margin trimmer is used 
to place the desired bevel or slope to the 
gingival wall. Figure 10 shows the com- 
pleted preparation. 


many 


Full Crown Preparation * One of the 
hazards of conventional full 
strumentation is that it requires the use 


crown in- 


of large disks, which are extremely diffi- 
cult to manage in the mouth. 
Rotational speeds of 45,000 to 50,000 
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rpm eliminate the need for disks in all 
full coverage preparations and thus the 
patient’s apprehension is relieved as is 
the tension and strain imposed on the 
dentist. 

The same basic principles of sound 
diamond instrumentation apply in full 
coverage as in other preparations. The 
tool must not be hurried into the tooth 
at the beginning of the preparation. The 
path of the tool must be predetermined 
and a definite, positive passage of the 
diamond tool through the tooth must be 
maintained. Whittling or brushing the 
tooth in a random fashion extends the 
preparation time and deprives the opera- 
tor of the planned 
systematic method of tooth reduction. 

The first step of the full crown prepa- 
the occlusal 


advantages of a 


is the reduction of 


ration 
aspect by the use of the diamond tool 
31L) shown in Figure 11, above left 
The 


lingual slope of the buccal cusps and the 


side of the tool is rested on the 
contour of the tooth is followed in re- 
ducing the vertical height by moving the 
tool mesially and distally. The diamond 
is then placed on the lingual slope of the 
lingual cusps and the reduction carried 
to the appropriate depth. The tool is 
placed on the buccal slope of the lingual 
cusps and they are reduced. Then the in- 
strument is moved to the buccal slope of 
the buccal cusps to complete the occlusal 
reduction. 

The second step is the preparation of 


‘ 
| | 
‘ 
x 4 
y 
Fiq 10 ¢ Compieted Ca avily Preparat 
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Full crown preparation 


Fiq. 12 © Full crown preparation 


| > | 
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4 
4 
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the buccal and lingual walls. The same 
tool (31L) is held just at the gingival 
margin on the buccal surface toward the 
distal. By sighting along the shaft of the 
tool it is very easy to establish the slope 
of this wall. This reduction is carried 
mesially | Fig. 11, above right). The re- 
duction of the lingual wall is accom- 
plished in the same manner (Fig. 11, be- 
low left). 

The third step is the reduction of the 
inesial and distal surfaces. ‘This is accom 
plished with a cylinder tool which is se- 
lected according to the length of the 
crown. The cylinder is positioned in the 
distal aspect of the previous lingual re- 
duction (as illustrated in Figure 11, be- 
low right), and after making certain that 
the tool is properly aligned in its long 
axis and at the proper depth it is carried 
through the interproximal area just in- 
side the contact point (Fig. 12, above 
left) until it intersects with the prepared 
buccal wall (Fig. 12, above right). The 
same method is used in the reduction of 
the mesial proximal wall (Fig. 12, below 
left). If, at this point, it is felt that the 
vingival margin should be reduced 
further toward the gum line or slightly 
below it, a tapered tool (31 or 31s) can 
be used. It will be noted that when the 
fine mesh diamond tools are used care- 
fully and with the proper amount of 
water coolant, the gingival tissue is sel- 
dom abraded. This is because of the ac- 
tion of the water at the tip of the tool. It 
is thrown the tool with sufficient 
centrifugal force to push the free margin 


from 


of the gingiva away from the fine dia- 


monds 


Removal of Caries, Cement, Amalgam. 


and Gold Restorations During Tooth 
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Preparation * No particular regard need 
he given to the removal of carious tooth 
structure, cement or old amalgam restora 
tions so far as the cutting action of the 
is concerned, It is 


diamond instrument 


considered undesirable to remove deep 
decay or deep cement bases which are in 
close proximity to the pulp with any fast 
cutting instrument. Either sharp carbon 
hand excavators or 


steel sharp) round 


steel burs rotated very slowly in the belt 
geal 
methods of choice. 

Old amalgam fillings can be cut in the 


and type contra-angle are the 


saine manner as enamel with no clogging 
of the diamonds. 

The removal of gold restorations can 
be accomplished very quickly with a no 
701 carbide bur. This tapered cross-cut 
fissure bur works very effectively in all 
types of gold. This is the only instance 
where a bur should be used at high ro- 
tational speeds 


COMMENT 


The increasing demands for dental care 
have obligated the profession far. beyond 
its present capacity. ‘This inability of den- 
tistry to meet its obligations will induce 
society through its government to im- 


pose restrictions, directions and subsidies 


The profession must keep pace with these 


demands or lose the prerogatives it now 
holds. ‘The development and adoption of 
equipment and methods designed to ex- 
tend the ability and productive capacity 
of each dentist has significant social as 
well as economic importance to the pro- 
fession. Such equipment and methods 
have been developed. Similar efforts in 
related fields are now in progress and will 


be repor ted subsequently 


Treatment of functional occlusal disharmonies 


Ashton I 


In everyday practice, a dentist is faced 
constantly with problems of functional 
occlusal disharmonies in the masticatory 
system. Some of these problems might be 
stated best as questions: 

1. Why do food impactions continue 
to occur, particularly in the molar and 
bicuspid regions, even though the contact 
points have been restored to good form 
with a normal or even greater than nor- 
mal tension between teeth? 

2. What causes disorders of the tem- 


porornandibular joints which produce 
soreness, lameness, clicking and crepitus? 

3. With complete denture prostheses, 
why are there such wide variations in end 
results? 

4. With complete denture prostheses, 
why has the use of immediate dentures 
hecome so acceptable? Why is centric re- 


lation not achieved even though it was 


copied faithfully from the occlusal posi- 
tion of the teeth? 

). Is it really within the ability of the 
dentist to “open the bite” or “close the 
bite’? 


6. Why, after orthodontic treatment, 
do teeth drift from a position of good 
alignment, particularly in the lower arch 
with a resultant irregularity of the lowe: 
anterior teeth? 

7. Why is there frequently such a 
noticeable improvement in the health of 
the periodontium after the removal ol 
all teeth of the opposing arch? 

8. Why, in the preparation of teeth 
for inlays, is it frequently necessary to re- 
move a much greater thickness of tooth 


Wick, D.D.S 


Sheboygan, Wis 


structure than is replaced by the gold 
restoration in its final dimension, which 
dimension is agreeable to the existing 
occlusion ? 

9. Why is there such a high incidence 
of fractured posterior cusps with no 
weakening by caries? 

10. Why do porcelain jacket crowns 
fracture repeatedly in certain isolated in- 
stances? 

These problems are of practical signifi- 
cance in the daily work of dentists. They 
all have at least one factor in common: 
the involvement of function of the masti- 
catory system, or the dynamics involved 
when the parts of the masticatory system 
are at work, 

For as long as there has been educa- 
tion in dentistry, more emphasis has been 
placed on the statics than on the 
dynamics or kinematics. It is simpler to 
study the statics of a situation than to 
study motion within a subject. If den- 
tistry is to progress, more study must be 
made of oral physiology and functional 
anatomy so that the dentist will under- 
stand the function as well as the physical 
form and structure of each integral part.' 

To understand the numerous problems 
of abnormality within the masticatory sys- 
tem, it is essential to define and to know 
the system. It can be enumerated briefly 
as follows: 
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1. The anatomic elements the 
maxilla and mandible, the teeth and the 
periodontal tissues, the muscles of masti 
cation, the infrahyoid and suprahyoid 
muscles, the tongue, the hyoid bone, the 
temporomandibular joints, blood vessels, 
the nerves, elands and 
lymphatic system, and all of the con- 
tiguous tissues. 

2. All of the parts are interrelated 
and dependent on each other. The prin- 
cipal relationships between the compo- 
nent parts, (together with 
thereon), are as follows: 


and salivary 


comment 


A. Rest Position + The rest position is 
a fundamental and dynamic position 
which exists as a result of tonal contrac- 
ture of the musculature of the head and 
neck. It is important to recognize the 
hypertonicity or hypotonicity of the mus- 
culature which may affect this basic man- 
dibular position. Disharmony of occlusion 
can induce hypertonicity. Fatigue or de- 
bilitating disease can induce hypoton- 
icity.?"4 


B. Centric Position (or, as suggested 
by the 1952 Nomenclature Conference of 
the American Dental Association, the 
Median Occlusal Position) * This posi- 
tion relates to the maxillomandibular re- 
lation when the component parts of the 
masticatory system are in harmony and 
the mandible has completed a functional 
closure movement.* inharmonious 
median occlusal position, in other terms, 
is a deflection or an overclosure of normal 
mandibular harmonious 
ideal 


movements. A 


median occlusal position is the 


centric position. 


C. Vertical Dimension and 
Space * The difference between the oc- 
clusal vertical 


Freeway 


dimension and the rest 
vertical dimension of the face represents 
the width of the freeway space or inter- 
occlusal clearance. Failure respect 
normal freeway space requirements ulti- 


mately results in absorption of alveolar 
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bone, strain, a tired feeling in the muscu- 
lature, and pain.® 


Func- 
those utilized in 
deglutition, 


I). Functional Movements * 


tional movements are 
mastication, in and in 


h 


Closure * A 
natural physiologic closure produces in 
the normal mouth a harmonious median 
occlusal position. It is not closure from 
the most retruded position of the man- 
dible nor is it a forcibly assumed distal 
position induced by the operator. It is 
closure guided by joints and activated by 
muscles in as near a normal state ol 
muscle tonus as can be effected at the 
time of examination. It is well if there is 
a simultaneous contact of teeth in’ the 
median occlusal position after completion 
of natural physiologic closure. Pathologic 
closure of the mandible can change as 
treatment progresses and will simulate 
closure rest position when the 
muscles and joints are normal. 

The goal in treatment of problems of 
the masticatory system can be stated to 


Natural Physiologic 


from 


be one of creating harmony, in function 
and at rest, of the various elements. 

The adjustability of these various ele- 
ments is limited. ‘The greatest possibility 
of adjustment lies in the teeth since they 
can be shortened, moved to a new posi- 
tion, reshaped by restorative dentistry o1 
removed. ‘The occlusal plane and the oc- 
clusal vertical dimension can be adjusted 
It is with these possibilities that this paper 
is primarily concerned. 


{ the sndible 
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ADJUSTMENT OF TOOTH ELEMENTS 


Adjusting the various tooth elements so 
that they harmonize has been termed oc- 
clusal equilibration. Its three main objec- 
tives are: (1) achievement of a simul- 
taneous contact of mandibular teeth in 
a comfortable physiologic closure against 
maxillary teeth, with distribution of 
stresses against the teeth chiefly in an 
axial direction; (2) maintenance or res- 
toration of the normal vertical dimension 
of the face, both rest vertical dimension 


and occlusal vertical dimension: (3) 


achievement of a reasonable balance in 
the lateral, protrusive and retrusive func- 
tional relations. 

Disharmonies between the function of 
the teeth and function of joints can cause 
dislocation of and traumatic injury to the 
joints, or a displacement of the mandible 
to the anterior, posterior, right or left 
lateral, superior or inferior positions, or 
any combination of these ;* or secondary 
symptoms of muscular discomfort and fa- 
and other 
symptoms which will be discussed later. 


tigue, headaches numerous 

In examining the patients, the usual 
routine should be carried out, including 
The 


symptoms of perversion of occlusal bal- 


use of roentgenograms. following 
ance should be looked for: 

1. Lateral or vertical mobility of teeth. 

2. Inflamed tissues and_ periodontal 
poc kets. 

3. Fractured particularly if 
there is no evidence of previous weaken- 


( uSpS, 


ing by caries. 

4. Vertical food impactions. 

). Uneven attritional pattern or ab- 
sence of attrition. 

6. Lost teeth. 

7. Discomfort that can be described 
by the patient. 

8. The slushy sound of tapping, o1 
“double-tap” of the teeth on the path of 
physiologic closure. 

9. Interference on natural physiologic 
closure to full occlusal contact. (This 
usually can be observed from directly in 


front of the patient and from right and 
left sides when the patient’s lips are re- 
tracted. ) 

10. Headaches, 
temporal region. 

11. Muscular fatigue. 

12. Thermal shock of the teeth. 

13. Temporomandibular joint click- 
ing, crepitus, or pain. (This symptom is 
commonly reported to the rhinologist and 
physician. ) 

In addition to these symptoms, the 
number, kind and position of dental res- 
and any 
habits should be noted. 


the 


particularly in 


torations abnormal chewing 

On occasion, manual guidance must 
be given the patient to find the path of 
physiologic This 
only to acquaint the patient with the ob- 


closure. guidance is 


jective position under examination. 


CLASSIFICATION OF 
EQUILIBRATION 


Equilibration within the masticatory sys- 
tem can be classified as follows: 

A. Natural equilibration 

1. Normal 

a. Occlusal and incisal attrition 
b. Proximal abrasion and mesial drift 
c. Continuous eruption of tooth ele- 
ments 
Abnormal 
a. Muscular hypertonicity 
1. Bruxism 
2. Clenching 
3. Cramps 
4. Grimacing 
5. ‘Trismus 
b. Deviation of path of closure 
1. Joint disorders 
2. ‘Tooth fractures 
3. Mandibular displacements 
c. Mobility of teeth 

B. Artificial equilibration 

1. Occlusal adjustment by selective grind- 
ing 

2. Operative procedures; creating accept- 
able functional tooth forms and occlusal verti- 
cal dimension by operative restorations (in- 
lays, onlays, crowns and bridges) 

3. Prosthetic creating func- 
tional acceptable occlusal 
prosthetic appliances 
(splints, partial dentures, complete dentures ) 


procedures ; 
surfaces and an 


vertical dimension by 
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4. Orthodontic procedures; rearrangement 
of tooth elements to satisfy harmony of masti- 
catory system components 

5. Surgical procedures; removal of tooth 
elements or interfering bone elements 

In the masticatory system, equilibra- 
tion has existed as long as man or animals 
have had teeth in function. This is desig- 
nated in the classification as natural 
normal equilibration and includes wear 
of occlusal and incisal surfaces, 
of proximal contacts, mesial drift and 
pattern of continuous eruption of teeth. 

Abnormal natural equilibration repre- 
sents all the perversions of function 


weal 


brought about by some disharmony as, 
for example, muscular hypertonicity, re- 


vealing itself as (1) bruxism, clenching 
or muscular fatigue, or (2) deviation of 
the path of closure which is manifested 
by a dislocation of the temporomandib- 
ular joint, a fractured cusp of a tooth, 
or a mandibular displacement, or as mo- 
bility of teeth, as from an interceptive 
contact with the consequent overloading 
of stresses. 

Artificial equilibration procedures are 
those developed and exercised by human 
effort. 


REPORT OF CASES 


The following case reports are included 
to illustrate some of the clinical applica- 
tions of artificial equilibration to elimi- 
nate functional occlusal disharmonies. 


Case 1 * The patient was a 34 year old 
man who complained of pain in both 
temporomandibular joints with a shoot- 
ing pain up over the eyes, which was 
greater on the right than on the left side, 
frequent headaches and muscular fatigue 
in the masseter muscle regions (Fig. 1). 

Treatment of occlusal disharmony by 
selective grinding required three weekly 
appointments. Within two weeks after 
treatment, all symptoms subsided. 

Nine months later the lower right first 
molars were restored with 


and second 


mesioocclusal fillings. Within two weeks 
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the patient came to the office and said 
that his original symptoms were starting 
to return and that he was experiencing 
thermal shock in the newly restored 
molars. Reduction by occlusal adjust- 
ment of an abnormally high spot on the 
new amalgam in the second molar re- 
lieved him within hours of the gross 
symptoms and in two days of the thermal 
shock. The original periodontal involve- 
ment had responded favorably. 


Case 2 * The patient reported that the 
symptoms in the left temporomandibular 
joint had started during a noonday meal 
four wecks prior to coming for treatment 
(Fig. 2). Examination disclosed a crepitus 
that could be felt through the mandible 
during physiologic closure. The patient's 
chief complaint was that the left joint 
was sore during 
when masticating on the right side than 
on the affected left side. Splinting gave 
immediate relief. 

With this patient, the initial contact 
of the right bicuspids and cuspids and 
molars was made after the mandibulan 
teeth had passed through the freeway 


masticat ion, more so 


space. The mandible on further closure 
then followed the guidance of the lingual 
slope of the upper cuspid, the mesio- 
lingual slopes of the lingual cusps of the 
first and second bicuspids and the lingual 
slope of the buccal cusp of the upper 
right third molar, and deflected off to 
the left. 
Mandibular 


noted by careful observation of the mid- 


deflection is most. easily 
line of the upper and lower dentitions: 
it is one of the cardinal diagnostic signs in 
functional analysis. It is often not dis- 
cernible unless physiologic closure is per- 
formed slowly and repeatedly. In general, 
treatment should be instituted to move 
the lower midline away from the affected 
joint. In this instance, it was moved to 
the right from its inharmonious median 
occlusal position, or the harmonious 
median occlusal position was established 


at an acceptable level and before the 


WICK 


mandible was deflected to the left 
A temporary acrylic splint was used to 
achieve this objective and adjusted to 


static and functional requirements by 


occlusal adjustment 
Ideally a 


tion on the 


lower fixed bridge restora- 


right side and inlay-onlays on 


Fig. | © Case 
correlating board at > tirst ff nt of ta 


bration by select 


ve grinding. 


the lower left posterior teeth would be 
indicated in such instances. Selective oc- 
clusal grinding was avoided because to 
effect a simultaneous contact of teeth in 
median occlusal position would have re- 
quired too great a loss of tooth structure. 
Also it because it 


was contraindicated 
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would have decreased the occlusal verti 
cal dimension of the face 


Case 3 * A 22 year old girl, having com 
pleted orthodontic treatment five years 
previously, came to the office with a com 
plaint that the upper left lateral incisor 


Fig. 2 * Case 
Original mode's 
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was rotating mesially and irritating her 
lip and that at times it felt mobile (Fig 
}). Some grating in both temporoman- 
dibular joints was experienced occasion- 
ally. Examination revealed some obvious 
of the teeth 
position, in balancing occlu- 


interferences in median 


occlusal 


be ng treated by « perative 
physic ai los Midd 
nant 
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sion in the second molar regions on both 
sides, and some obvious interferences in 
protrusive relations. 

The occlusal imbalance had not neces- 
sarily been present when the orthodontist 
had completed treatment five vears prev- 
iously. The retention appliances he had 
utilized, however, and the subsequent 
self-adjustment had not given the pa- 
tient the comfort that she desired. Occlu- 
sal equilibration by selective grinding 
here provided comfort and balance in 
two months’ time. 

Orthodontic treatment should — be 
planned to insure a normal comfortable 
median occlusal position from physiologic 
closure. Median occlusal position can be 
guarded by some selective grinding dur- 
ing the retention period and finally bal- 
anced in detail at the end of the retention 
period. An equilibrated occlusion and ef- 
retention should be integrated 
with each other. 


fective 


Case 4 + This case report is included to 
illustrate artificial equilibration by a pros- 
thetic procedure. 

In order to effect a contact of occlusal 
surfaces, this 18 year old boy was forced 
to an abnormal functioning of the man- 
dible in protrusion ond overclosure as 
shown by the occlusal position of the casts 
(Fig. 4). When given the opportunity to 
function at the level of the first point of 
contact by use of a prosthetic appliance, 
the masticatory system immediately re- 
vealed that this was the natural physio- 
logic path of closure and one of harmon- 


ious function. The patient immediately 


accepted this position as the most com- 
fortable functional position after having 
masticated with the teeth in’ protrusion 
and overclosure since childhood 


Femporary acrylic splints were worn 


for four weeks to satisfy both thi opera 
tor and patient that the occlusal func 
tional position was adequate. The occlu 
sal level, one proved comfortable and 
acceptable, was determined by the mus- 


culature and joints, not by arbitrary judg- 


ment of the operator. If a restoration of 
occlusal level can be achieved on a tem- 
porary basis with acrylic splints, the 
operator can be assured of end results in 
the permanent restoration by a compli- 
cated procedure of inlays-onlays, crowns, 
bridges, and partial dentures. 

Case 5 * With this patient, artificial 
equilibration could be achieved by the 
use of surgery (Fig. 5). Often, artificial 
equilibration by extraction is unknow- 
ingly employed. In this instance, if the 
teeth of the upper arch had been removed 
because of advanced periodontal disease, 
equilibration of occlusion would be auto- 
matic. The mandible could then function 
in its normal median occlusal position in- 
stead of the protrusive position as shown 
in the bottom ‘row of casts. 

Often, a mandible that has been dis- 
placed by third molars in overeruption 
has subsequently been equilibrated by ex- 
traction unknowingly. 

The registration of the occlusal posi- 
tion as the har- 
monious median occlusal position (cen- 
tric 
is an inharmonious median occlusal posi- 
tion. Removal of the upper teeth for an 
upper denture was indicated and in this 
instance would effect occlusal equilibra- 
tion sufficient to allow harmonious median 


bottom row of casts) 


obviously would be in error as this 


occlusal position on physiologic closure. 
In preparing for an immediate denture 
prosthesis, failure to examine the path 
of physiologic closure can result in a false 
registration of median occlusal position 
and an improper occlusal vertical dimen- 


sion. 


DISCUSSION 


In the case reports discussed herein, the 
occlusal disharmonics are grossly notice- 
able. More frequently, a lesser degree of 
disharmony is present. In some of these 
instances, those in which the condition is 
mildest, the equilibration of a single cusp 
may effect a result. For the 


most part 


illustration of occlusal disharmonies 
difficult because of its very nature—it is 
a dynamic entity. The minor dishar- 
monies may produce more discomfort 


1s 


than some of the gross disharmonies (as, 
for example, in vertical food impactions ) 
With other patients, the reduction of dis- 
harmony is the first sign the patient has 


bration by 


select 


Mida « 
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had that a disharmony was present. It is 


the dentist’s obligation to be able to 
recognize and correct disharmonies of all 
parts of the masticatory system 
Artificial occlusal equilibration by  s« 
efkec 
tively by following the precepts of Clyde 


Schuyler." He 


problem routinely found during equili- 


lective grinding is achieved most 


solution to a 


oflers a 


bration in the same mouth from year to 


year. To balance each single restoration 

an inlay, an amalgam filling, a fixed 
bridge or a partial denture—-Schuyler’s 
method of occlusal equilibration proves 


invaluable. The patient’s gratitude for 


usal leve 


eptable 
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Fig. 5 © Case 5. Illustration of need of artificial equilibration by 
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first point of contact on physiologic closure 


by patient in fun 


occlusal comfort will reward the opera- 
tor for his efforts 

It is common for patients who have 
been receiving routine care to acquire 
areas of irritation from vertical food im- 
pactions even though a tight, well con- 
toured, contact point is supplied. When 
this happens, it is a functional dishar- 
mony that momentarily drives the two 
teeth involved away from each other long 
enough for the tougher fibrous foods to 
be caught at the point of contact o1 
forced beyond it to impinge on the gingi- 
va. On analysis, interceptive contact on 
an inclined plane of one or more of the 
cusps of the involved teeth is found to 
be the offending contact 

In planning for a complete denture 
prosthesis, the determination of vertical 
dimension should come from the masti 
To de- 


termine vertical dimension arbitrarily on 


catory system under treatment 


the basis of a high or low alveolar ridge 


row: Inharm 


teeth, the 
abraded appearance of natural teeth. o1 


the overeruption of certain 
the sunken appearance of the lips is an 
unphysiologi« approach. 

Vertical dimensions, rest and occlusal. 
can be measured externally if care is 
exercised not to disturb movable. tissues 
or cause tension of masticatory muscles 

If occlusal equilibration of the masti- 
catory system is to be rendered to all den- 
tal patients, numerous hours cannot be 
expended in registering the hinge axis 
and all mandibular movements on an 
The time 
factor does not permit this. The protes 


articulator in every instance 
sion Is deeply indebted to those who have 
generously spent time and money in per- 
fecting accurate reproduction of mastica 
tory function. Researchers, using such de- 
tailed technics, have furnished proof of 
facts useable in daily practice. In every 
day practice, however, knowledge must 
be gained from the patient's own masti 
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catory system in situ. For the purposes of 


relations of maxillary 
teeth were regis- 
basis, as follows: 


this study, the 
teeth to mandibular 
tered on a static 

1. First point of contact on physio- 
logic closure as existing in the patient. 

2. Inharmonious median occlusal po- 
sition of the upper and lower teeth. 

3. After-treatment showing 
harmonious median occlusal position. 


relations 


These positions were recorded accur- 
ately with plaster cores and provided a 


positive record of the existing disharmony 


so that results of treatment could be com- 
pared, 


CONCLUSIONS 


1. Diagnosis based on the natural 
physiologic closure of the mandible is re- 
lated to all phases of dentistry. It involves 
both a static and a functional approach 
to the solution of dental disorders and 
leads to closer observation of maladies on 
a basis of oral physiology. 

2. In physiologic closure a harmony 
should exist between the various compo- 
nents of the masticatory system. Nu- 
merous symptoms in patients are asso- 
ciated with incompatibility of the various 
elements of the masticatory system. 

3. Only a very slight discrepancy in 
the occlusal relations of the upper and 
lower arches aggravating 
symptoms. 

4. In contouring single fillings or 
multiple occlusal restorations, the render- 


can induce 


ing of an acceptable functional tooth sur- 
face is essential. If undercontoured, the 
restoration may contribute to overclosure 
at a later time. If overcontoured, it may 
contribute to trauma. 

5. Instructing the patient “to bite” o1 
to “bring the teeth together” does not 
insure registration of harmonious median 
occlusal position (centric position) unless 


there are no occlusal disharmonies. 


6. Occlusal disharmonies ‘and man- 
dibular displacements are common oc- 
currences. Their elimination is important 
to the longevity of any dental treatment 
and to the practice of preventive den- 
tistry. 

7. The younger as well as the older 
patient has been found to have numerous 
occlusal disharmonies. 

8. The oral physiological principles 
provided by dental research'® have a 
practical application in daily work. 

9. Functional analysis as well as static 
analysis is essential to progress in the bio- 
chemical art designated as dentistry. 

10. Arbitrary determination of any 
dimension of the masticatory system, 
whether it be the occlusal position (cen- 
tric) or reproduction of tooth form or 
position, in the execution of operative, 
prosthetic, orthodontic or surgical den- 
tistry is to be discouraged as it induces 
Specifically, this means that 
manual correlation of models “where 
they fit together’ does not necessarily 
record centric position and is an unre- 
liable practice. Also, an arbitrary guess 
at proper occlusal level (formerly called 


failures. 


“opening the bite’) frequently leads to 
violation of the vertical dimension and 
subsequent failure. The final occlusion 
gained through orthodontic treatment 
will fail unless requirements of functions 
are satisfied, and the occlusion must be 
comfortable and compatible with all 
masticatory system components. Occlusal 
adjustment by selective grinding is guided 
by functional activity in the masticatory 
system and is an orderly, detailed, and 
effective procedure in the treatment of 
functional occlusal disharmonies. 
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A comparison of the properties 


and uses of silicate cement and acrylic resin 


in operative dentistry 


Eugene W. Skinner, Ph.D., Chicago 


One of the many laudable aims of the 
dental profession is to provide dental 
restorations that are pleasing in appear- 
ance. The esthetic quality of a restoration 
may be as important to the mental health 
of the patient as the biological and tech-' 
nical qualities of the restoration are to’ 
his physical or dental health. 

The esthetic qualities of an artificial 
denture can be brought to the point that 
the substitute cannot be detected. At the 
same time, the physical properties and 
service of the appliance can be at least 
adequate. 

In the search for similar esthetic quali- 
ties, silicate cement and the acrylic resin 
filling materials have been employed by 
the operative dentist. The operative den- 
tist has not been as successful to date in 
his search for an esthetic material as has 
been the prosthetist. Neither the best sili- 
cate cement restoration nor the 
acrylic resin filling can be said to ap- 
proach the permanent qualities of a su- 
perior acrylic resin denture from = an 
esthetic and service standpoint. Un- 
fortunately, neither filling material is as 
satisfactory from a service standpoint as 
are most of the nonesthetic restorative 
materials employed in operative den- 
tistry. Consequently, any discussion of 
either filling material should be tempered 
with reservations from the start as to their 
relative merits under any conditions. 


best 


Granting, however, that both the sili- 
cate cements and the acrylic resin tooth 
restorative materials lack certain proper- 
ties which may be basic to success, it is 
possible that the quality of the restoration 
can be impaired by improper technics, 
by ignorance of the basic reactions in- 
volved, and by a failure to interpret the 
physical properties correctly in reference 
to the indications for the use of the mate- 
rial and the design of the cavity prepara- 
tion. 

Consequently, it is the purpose of this 
discussion to evaluate the technics in- 
volved in terms of the physical properties 
desired. ‘The silicate cement restoration 
will be compared with a similar restora- 
tion made with acrylic resin in relation 
to the possible service of each as indicated 
by their respective physical and chemical 
properties 


SILICATE CEMENT 


Composition * The powders consist pri 
marily of silica (SiO), alumina (AlLO, 

lime (CaO) and flux. The preferable flux 
is some form of a fluoride such as sodium 


fluoride (NaF), calcium fluoride (CaF,), 
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combinations. ! 


NagsAlIFs ol 


Other fluxes which can be used, but not 


cryolite 


sodium carbonate 


sihieat Bi 


as satisfactorily, are 
NasCO; 
SiO, 

At one time the presence of fluondes 


and beryllium 


was thought to be a possible cause ol pulp 


damage undei silheate cement restora 
tions.’ but with the advent of the modern 
theories of caries control by fluoridation, 
such speculations appear to be no longei 
valid. In fact, it 


cently that the presence of the fluoride 


was demonstrated re- 


flux actually decreases the solubility of 
the enamel adjacent to the restoration.* 
Certainly it has been shown that the 
fluoride flux physical 
properties of the set cement when these 


improves the 


properties are compared with those of 


other fluxes known to have been em- 


ployed.’ 
The 


alumina and lime are balanced as a fac- 


remaining ingredients, — silica, 
tor in the control of the setting time.* In 
practice, the various ceramic ingredients 
are fused together and ground into a fine 
powder, as received by the dentist 

This fine powder is a slightly alkaline 
fusible glass which reacts with the liquid, 
the liquid being a buffered solution of 
orthophosphoric acid. ‘The exact compo- 
sition of the acid liquid is somewhat criti- 
cal in relation to its concentration. It is 
imperative that the dentist protect the 
liquid at all times from losing water to 
the air, or from absorbing moisture hygro 
scopically 
Mixing Powder and Liquids * Vhe mix 
ing procedure consists in bringing the 
powder particles into contact with the 
liquid so that the chemical reaction can 
proceed. 

In order to appreciate the significance 
of the mixing operation, it is necessary to 
understand the which 
The acid attacks the glass particles to 
form silicic acid (Si(OH)4). When the 
proper acidity is attained, a gel is formed. 


reactions occur 


It is this gel which forms the matrix of 


the finished fillings and the control of its 
formation and its preservation are the 
main Objectives of the entire procedure 

[he structure of the gel is conceived 
of as being a network of silica molecules 
In this network are held the molecules ot 
water and presumably the molecules of 
the buffering agents, as well as any ex- 
cess acid which did not combine chemi- 
cally in the reaction. ‘The reaction does 
not go to completion; that is, not all of 
the particles are dissolved. About 10 per 
cent of the particles are dissolved before 
the reaction is limited.® The final struc- 
ture consists of the undissolved powde1 
particles as a core suspended in a matrix 
ot gel.} 

The proper structure of the final prod- 
uct is of utmost importance to the suc- 
cess of the silicate restoration. One of the 
acknowledged faults of such a restoration 
is that it gradually washes out in the 
The 


erosion since the gel matrix dissolves in 


mouth — fluids process is one of 
the mouth fluids from around the core 
and thus the residual cement particles 
The 


half as 


are washed away. silicate cement 


powder is about soluble as is 
powdered tooth enamel.® It is because 
of the gel matrix that the Council on 
Dental Research of the American Dental 
Association required that the solubility of 
a silicate cement should not be greate1 
than 1.4 per cent by weight in distilled 


water 
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that as much 
with the 
liquid as possible so that the amount ol 


It follows, therefore, 


powder should be combined 
gel formed will be at a minimum. In 
other words, the set cement should con 
tain as many powder particles as possible, 
held together by the least amount of gel 
possible; only enough to insure that every 
particle is surrounded by the gel matrix 
material. 

Consequently, during mixing, the ce- 
ment powder should be “folded” into 
the liquid, and not spatulated by rubbing 
as is done with a zinc phosphate cement 
or a zinc oxide-eugenol impression paste. 
The latter method is not beneficial for a 
silicate cement, and may be harmful be- 
cause of the danger of incorporating par- 
ticles abraded from the mixing slab and 
spatula. With proper spatulation, every 
particle will be wet with the liquid. ‘The 
operator should continue to add_ the 
powder so long as it can be wet with the 
liquid until a putty-like consistency is ob- 
tained. 


Setting Time * Vhere are a number of 
factors which influence the setting time 
of a silicate cement, aside from the com- 
position of the liquid and powder, a fac- 
tor which is not under the control of the 
dentist except as impurities or a change 
in chemical balance may be brought 
about by mishandling. 

In the light of the foregoing discussion 
of gel formation, it is evident that the 
setting time must be sufficient to allow the 
mixing to be completed, the prepared 
cavity to be filled and the matrix strip 
applied before the gel forms. If the gel 
is disturbed or fractured during its forma- 
tion, the will disintegrate 
rapidly and will be unsightly in appear- 
ance. 


restoration 


The rate at which the powder is added 
to the liquid is not particularly significant, 
but the instructions of the manufacturer 
should be followed. 

The most practical way for the dentist 
to control the setting time of a silicate 


cement is by a regulation of the tempera- 
ture of the mixing slab. A thermomete: 
incorporated in the slab is helpful 

A convenient type of mixing slab ts 
flat-sided bottle 
water at a specified temperature as indi 


a square, containing 
cated by a thermometer inserted through 
a rubber stopper. ‘The use of water to 
regulate the temperature of the mixing 
slab is logical. Because of its relatively 
high specific heat, the water will main- 
tain a more constant temperature in the 
slab than will any other slab material 

The rule is that the lower the tempera- 
ture of the slab, the slower is the chemical 
reaction and, therefore, the slower the 
formation of the gel. It can be reasoned. 
then, that the lower the temperature ot 
the mixing slab, the more powder can be 
incorporated into the gel before — the 
setting reactions progress too far. 

Again, it should be noted that every 
possible opportunity should be taken dur- 
ing the mixing procedure to increase the 
amount of powder and thereby lessen the 
total volume of the 
matrix. In a properly mixed silicate ce- 
ment, as much as 80 per cent of its vol- 


more soluble gel 


ume may consist of undissolved particles 
or core with the gel matrix occupying 
20 per cent of the toial volume. 

Unfortunately, the use of a cool slab 
is not always possible. If the temperature 
of the slab is below the dew point of the 
room, moisture will collect on the slab. 
As previously noted, the chemical compo- 
sition of the liquid is extremely critical, 
and the introduction of water at any stage 
of the reaction produces a deleterious ef- 
fect on the physical properties of the 
restoration. Oftentimes in hot, humid 
weather, the dew point may be at such a 
high temperature that the slab cannot 
be cooled sufficiently. In such a case, the 
dentist should either dismiss the patient 
until the weather is more propitious, o1 
else install an ai conditioning unit in the 
office. 

A third alternative is to mix the cement 
in a container 


closed as suggested by 
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Grunewald and_ co-workers.* thin 
walled, paddle-shaped toy balloon is cut 
crosswise, approximately one inch from 
the open end. A weighed amount of 
powder is sealed inside. The liquid is 
stored in a small serum bottle with a self- 
sealing rubber stopper. The proper 
amount of liquid is removed from the 
bottle with a tuberculin syringe and is 
transferred to the sealed balloon contain- 


ing the powder. The balloon is then 


kneaded between the fingers under water, 
cooled to the proper temperature. The 
proper mixture of powder and liquid is 


thus obtained regardless of the dew point. 
The balloon is cut open, and the mixture 
is used at once. 


Insertion * The field of operation should 
be kept dry. Any water contacting the 
cement at this stage will definitely reduce 
or eliminate the desirable esthetic and 
physical properties of the restoration. 
The cavity walls should not be desiccated, 
however, since the water balance of the 
cement liquid may be disturbed by ab- 
sorption, not to mention the danger to 
the pulp caused by the possible absorp- 
tion of acid. 

The mixed cement 
prepared cavity in very slight excess. ‘The 
should then be placed under 
pressure immediately 
forms. During the mixing of the cement, 
it is virtually impossible to prevent the 
incorporation of air. One of the benefits 
of the application of pressure at this stage 
is the condensation of the small air 
bubbles so entrapped. 

Usually the cement is compressed by 
means of a tightly-drawn celluloid strip 
matrix. It is most important that the 
pressure, however it is applied, be held 
rigidly until the initial set (approxi- 
mately three minutes) has occurred. The 
slightest movement of the matrix at this 
stage may fracture the gel as it forms. 


is carried to the 


cement 
before the gel 


Since a checked, crazed or cracked gel 
will not reform, the resulting restoration 
will be weak; it will disintegrate more 


rapidly, discolor and 


teriorate. 


generally de- 


Finishing * After the celluloid strip 
matrix has been removed, any sharp 
edges on the restoration can be corrected, 
but it should be covered with some type 
of a film impervious to water as soon as 
possible. A low fusing wax may be best, 
although cocoa butter or varnish is often 
used. The coating should remain for 3 
to 4 hours at least. 

The purpose of the coating is to pre- 
vent the water from the saliva contacting 
the gel at the early stage. If the restora- 
tion is allowed to absorb water within 2 
to 4 hours after the insertion of the sili- 
cate cement, a soft, chalky, nontranslu- 
cent surface results. If the cement loses 
water, it has the same effect. In fact, if 
the silicate cement restoration is allowed 
to dry at any time, a contraction takes 
place which is accompanied by a loss in 
surface hardness and in esthetic qualities. 

The final polishing of the restoration 
should be delayed for at least 24 hours, 
or better, seven days or more, until the 
chemical reactions have more nearly ap- 
proached chemical equilibrium. If the 
strip matrix had been properly adjusted, 
there should be little contouring or 
polishing needed. ‘The most esthetic sur- 
face is obtained against the matrix, and 
any attempt to contour and repolish the 
restoration will result in a duller surface. 


Care of Liquid and Powder + The criti- 
cal nature of the chemical reactions in- 
volved and their effect on the dental 
restoration have been emphasized con- 
stantly throughout this discussion. The 
maintenance of the established chemical 
equilibrium in the liquid should be main- 
tained at all costs. 

The cement liquids contain a proper 
amount of water which must not be 
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changed. If the vapor pressure of the 
liquid is less than that of the atmosphere, 
water will be taken up by the liquid. If 
the liquid vapor pressure is greater than 
that of the air, water will evaporate from 
the liquid. In general, if the liquid loses 
water, the setting time will be prolonged 
unduly. If the liquid gains water, the 
setting time may be decreased to the ex- 
tent that the restoration will be useless. 
In such a case, the material shrinks ab- 
normally during setting, and its strength 
and hardness are reduced. 

It has been estimated by Paffenbarger 
and co-workers! that a bottle of liquid 
may be open a total of 30 minutes during 
repeated withdrawals of liquid for the 
individual mixes with a single bottle of 
powder, even though it is assumed that 
the stopper is replaced immediately after 
each withdrawal. 

Probably the best solution to the prob- 
lem is to discard a bottle of liquid when 
it is two thirds to three quarters used. If 
the liquid becomes cloudy at any time, it 
should be discarded immediately. The 
cloudiness indicates the precipitation of 
some of the buffers. 

The bottle of powder also should be 
kept tightly closed at all times, to prevent 
contamination. For example, it is esti- 
mated that one part of soot in 100,000 
parts of cement powder will make a color 
change in the cement mix which can be 
detected by the unaided eye.® 


DIRECT FILLING RESINS 


Certainly the chemical and physical re- 


actions involved in the polymerization of 
the direct filling resins are not as compli- 
cated as are those of the silicate cements. 


Consequently, there are not as many 
variables to control during the clinical 
use of these materials. Such a statement 
does not imply that a careless technic can 
be tolerated. To obtain the best results, 
the dentist should consider all of the 
theoretical factors involved, and a metic- 
ulous attention to details is imperative. 
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Composition * Although in the future 
the epoxy resins may offer certain advan- 
tages for use as tooth restorative resins,'” 
the present discussion will be limited to 
the acrylic resins commercially available 
on the American market. 

The materials are supplied as a powder 
and liquid. The powder consists chiefly 
of polymethyl methacrylate to which is 
added an_ initiator, usually benzoyl 
peroxide (0.5 to 2.0 per cent). The size 
and shape of the polymer particles vary 
with different commercial products. As a 
general rule they are spherical in shape, 
but in size they may be from 0.2 mm. to 
a few microns in diameter. In some prod- 
ucts ground particles of irregular shape 
are used. 

The pigment is usually ball-milled 
into the particles, and the delicate shades 
necessary for the matching of the tooth 
structure are the result of a careful 
blending of various brilliant colors as 
originally formulated with the 
polymer. 

A resin plasticizer is also included in 
the polymer as a rule. 

Another additive included in most 
modern resins is a stabilizer which mini- 


clear 


mizes color change after polymerization. 

The liquid is essentially methyl meth- 
acrylate to which an inhibitor (that is, 
hydroquinone) is added in’ minute 
amount (0.006 per cent) in order to aid 
in the prevention of a spontaneous poly- 
merization of the liquid. Some type of a 
tertiary amine is also added to the mono- 
mer, which acts as an activator for the 
polymerization reaction. An example of 
such an amine is dimethyl-p-toluidine, 
although in at least one product p-tolu- 
ene sulfinic acid is employed. 

Some manufacturers also incorporate a 
cross-linking agent in the monomer, such 
as glycol dimethacrylate. Such an addi- 
tive is supposed to increase the resistance 
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of the polymerized resin to organic sol- 
vents. 


When the 
mixed to- 
gether, an initial reaction occurs between 
the activator (dimethyl-p-toluidine ) and 
the initiator (benzoyl peroxide). A “free 
radical” is formed which immediately re- 
acts with the form the 
polymer. The reaction can be pictured 
as monomer 


Reactions * 
monomer and polymer: 


Polymerization 


are 


monomer to 


molecules being linked to 
form a chain, or, in the 
greater the molecular weight of the poly- 


other words, 
mer, the stronger and harder the result- 
ing resin will be. It follows, therefore, 
that any procedure in manufacture or in 
manipulation by the dentist, which will 
the weight of the 
resin, will provide a more satisfactory 


increase moleculat 
restoration. 

An additional factor which affects the 
physical properties of the resin is the 
amount of residual monomer remaining 
after the polymerization. The greater the 

monomer the 
weaker the will 
be.'' The completeness of the polymeri- 
zation is dependent on the temperature, 
the ratio of the activator to the initiator, 
the size and shape of the polymer par- 


amount of remaining, 


softer and restoration 


ticles and other technical factors. 

A shrinkage of the mass occurs during 
the polymerization which varies in mag- 
nitude from 5 to 9 per cent by volume," 
according to the commercial product 
employed. From a clinical standpoint, it 
makes little difference whether the resin 
shrinks 5 or 9 per cent, since any such 
magnitude of shrinkage is too great for 
the purpose of filling a prepared cavity 
unless the filling compen- 
sated. Consequently, such figures are of 
academic importance rather than prac 
tical value, and there is no choice to be 
made between the products 
this respect 


material is 


available in 


Manipulation * Although a technic em- 
ploying a matrix or strip, similar to that 


ATION 


the insertion of silicate 
cement can be used, the most successful 
method is that described by Nealon,” 
generally known as the Nealon or brush 


technic. 


described for 


Monomer is placed in three glass 
Sufficient polymer is 
placed in an additional dappen dish. If 
more than one shade of polymer is re- 


quired, more dappen dishes are used. A 


dappen dishes. 


fine sable-hair brush (00) is also re- 
quired. 
The prepared cavity is kept dry 


throughout the operation, since the pres- 
ence of moisture accelerates the polymeri- 
zation and lightens the shade. 

The brush is used to saturate the entire 
prepared cavity with monomer. The tip 
of the brush is again dipped into the 
monomer, and then touched to the poly- 
mer. A small bead of polymer adheres 
to the brush and is placed in the floor 
of the prepared cavity. More monomer is 
then added with the brush from the sec- 
ond dappen dish containing monomer. 
This additional monomer causes the 
polymer bead to flow over the floor of the 
cavity. 

The brush is then freed of adhering 
polymer particles by rinsing it in the 
monomer in the third dappen dish. It is 
blotted free of excess monomer and the 
tip is again touched to the monomer in 
the first dappen dish. A bead of polymer 
is picked up as before and again applied 
to the cavity. The process is repeated 
time after time until the prepared cavity 
is overfull. A piece of tin foil is then bur- 
nished over the resin and is allowed to re- 
main until the polymerization process is 
complete. 
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If at any time during the process, the 
surface of the resin appears dull, more 
monomer should be added immediately. 
The surface should be kept glossy at all 
times. The final surface is covered with 
tin foil to prevent the evaporation of 
monomer. 

Three dappen dishes with monomer 
are employed to prevent any premature 
mixture of monomer and polymer. If any 
polymer particles clinging to the brush are 
introduced into the monomer used in the 
filling, the initiator and activator will 
react, and the monomer will be partially 
depleted of the dimethyl-p-toluidine. The 
reaction in the tooth will thus be weak- 
ened. Also, if the brush is too saturated 
with monomer before it is dipped in the 
polymer, some of the monomer will run 
off into the polymer, and the latter will 
be partially depleted of activator. 

The theory of the Nealon technic is 
that the polymerization shrinkage will be 
effectively reduced so far as the clinical 
manifestations are concerned. If the 
restoration had been placed in one piece 
as is done when the pressure technic is 
used, the shrinkage would be directed 
toward a common center, and some por- 
tions of the restoration would be drawn 
away from the cavity walls. With the 
Nealon technic, if it is assumed that each 
piece shrinks against the piece of resin 
already added, the effective shrinkage 
can be reduced. 

It should be noted that it is assumed 
that each piece polymerizes as it is added. 
Such an assumption implies that the 
operation is performed slowly and de- 
liberately. Probably the actual time re- 
quired would be too long for practical 
consideration for complete polymeriza- 
tion to occur, but if only a partial poly- 
takes place, it could be 
utilization of the technic 


merization 
reasoned that 
has merit. 
Although it is better to postpone the 
final polishing, the restoration can be 
contoured 
sitting. 


and polished at the same 
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COMPARISON OF SILICATE CEMENT 
WITH ACRYLIC RESIN 


Hardness * Vhe surface hardness and 
strength of both the silicate cement and 
acrylic resin are less than that of any 
other tooth restorative material. The 
Knoop hardness number of the silicate 
cement is in the neighborhood of 70. 
whereas that for acrylic resin is 16. 
Neither material should be employed in 
areas of stress, particularly the acrylic 
resin, nor should either material be de- 
pended on to maintain contact points. 


Dimensional Stability and Leakage * 
Both silicate cement and acrylic resin 
shrink during setting, but the polymeriza- 
tion shrinkage of the acrylic resin is ap- 
proximately four times that of the silicate 
cement. 

Even though the effective shrinkage of 
the resin clinically is partially compen- 
sated for when the Nealon technic is 
used, radioautographs have shown that 
a leakage occurs. Sausen and co-work- 
ers'* have shown that it was less with the 
Nealon technic than when the pressure 
technic was employed. They also showed 
that silicate cement, as well as all filling 
materials tested showed leakage. 

The dimensional stability of the silicate 
cement restoration is poor when it is 
alternately dried and moistened; it 
shrinks during drying. Although it swells 
again during wetting, its seal is never as 
good as in the original condition.® It is 
for this reason that the silicate cement 
restoration should be kept moist through- 


out its entire life, as previously pointed 
out. 


The acrylic resin restoration swells as 
it imbibes water in the mouth. Such 
imbibition does not overcome the shrink- 
age, however, and because of the release 
of stresses incurred during insertion and 
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polymerization,’* warpage may occur. 

The principal disadvantage of the 
acrylic resin restoration is its extreme 
lack of dimensional stability during tem- 
perature changes in the mouth. For every 
degree change in temperature of a tooth, 
an acrylic resin restoration will change in 
dimension more than seven times as much 
as a tooth. It has been shown that mouth 
fluids enter the margins of the acrylic 
resin restoration when it is cooled. This 
fluid exchange has been called “percola- 
tion.”'® That bacteria can enter the 
margins of an acrylic resin restoration 
during percolation has been demon- 
strated by Seltzer. He found bacterial 
penetration only after a temperature 
change of the acrylic resin restoration. 
No solution to this problem is possible at 
the present time with the products com- 
mercially available. 

In contrast to the acrylic resin, the co- 
efficient of linear expansion of silicate 
cement is so close to that of the tooth that 
any percolation that occurs is negligible 
and is not permanent. It may well be 
that this one difference is sufficient to 
condemn the use of acrylic resin as a 
substitute for silicate cement. 


Discoloration * The shade of the acrylic 
resin gradually changes with time be- 
cause of the oxidation of the activator. 
Some commercial tooth restorative resins 
are more susceptible to discoloration than 
are others because of differences in the 
type of initiator employed and the mini- 
mizing effect of the stabilizer incorpo- 
rated. 

Both the silicate cement and acrylic 
restoration are likely to exhibit a dark 
line at the margins in time, but the acrylic 
restoration is apt to be inferior in this re- 
spect. 

good silicate 
properly inserted may change in appear- 
ance, but it should not become excessively 
discolored. the silicate 
cement filling is more apt to be due to 
faulty manipulation on the part of the 


cement restoration 


Discoloration of 
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dentist than to the material itself. Dent" 
lists 15 causes for discoloration of a sili- 
cate cement restoration, all of which 
could be avoided with proper care. 

It has been shown that both silicate 
cement and acrylic resin may discolor in 
contact with medicaments. For example, 
it has been demonstrated that both types 
of restorations can be stained by topically 
applied solutions of stannous fluoride.'* 


Permanence * There can be no denying 
the fact that silicate cement restorations 
wash out, and thereby lose their esthetic 
qualities. The acrylic resins are virtually 
insoluble in the mouth fluids, and in this 
respect are superior to the silicate ce- 
ments. 

On the other hand, if by permanence 
is meant the ability of the material to 
preserve the tooth against caries attack, 
the comparison may be different. Phillips 
and Swartz have shown that silicate ce- 
ments containing a fluoride flux increase 
the resistance of the tooth enamel to acid 
attack. Such a finding corroborates the 
observations of most clinicians that caries 
is rarely discovered under a silicate ce- 
ment restoration. 

Phillips and Swartz‘ also demonstrated 
in the same investigation that the same 
type of protection was provided by a 
commercially available direct filling resin 
containing sodium and stannous fluoride. 
The clinical significance of such a finding 
is not known at the present time. 
However, if such an addition to the resin 
proves of clinical value, the usefulness of 
procedures 


acrylic resin in operative 


would be greatly enhanced. 
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Effect on the Pulp * There is no doubt 
that the acid in silicate cement and, pre- 
sumably, the free monomer in the resin 
filling, are both pulp irritants. In the case 
of the resin materials it is possible that 
the tertiary amine or the products of its 
reaction may affect the pulp, although 
so far as is known this factor has never 
been investigated. 

Of the two materials, silicate cement 
appears to be the more irritating. Often 
the pulp response is irreversible after the 
insertion of a silicate cement restoration, 
particularly in younger teeth.’® If the 
dentinal tubules lead directly to the pulp 
from the silicate cement restoration, the 
probability of an irreversible pulp reac- 
tion is considerable. 

According to Zander,*” there are three 
possibilities by which a fatal pulp dis- 
turbance can be avoided. 


1. The cavity preparation can _ be 
modified so that no dentinal tubules lead 
directly from the silicate cement restora- 
tion to the pulp. 


2. The operation can be delayed until 
secondary dentin has been formed. 


3. A zinc phosphate cement lining 
can be employed to protect the pulp. 
Zander found that cavity varnishes were 
not entirely effective in this regard. 

Most investigators*!** appear to agree 
that any pulp disturbance occasioned by 
acrylic resin is reversible even though a 
cavity liner is not used. The choice of a 
cavity liner, if used, is largely limited to 
zinc phosphate cement. Any varnish is 
likely to impair the restoration since gen- 
erally it will be attacked by the residual 
monomer. The use of phenol or any de- 
rivative including eugenol is to be 
avoided at all costs because of its action 
on the resin. 


Ratings * In comparing the silicate ce- 
ment restoration with a similar restora- 
tion of acrylic resin, the following ratings 
can be given: 
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1. Although neither material is ade- 
quate in strength and hardness for all 
types of cavities, the silicate cement is 
definitely stronger and harder than the 
acrylic resin. 

2. Both materials shrink on setting, 
but the shrinkage of the acrylic resin is 
four times that of the silicate cement. 
Even assuming that the resin restoration 
recovers some of the lost dimension dur- 
ing water sorption, the high differential 
thermal expansion of the resin in com- 
parison to that of the tooth causes perco- 
lation of mouth fluids. The possibility of 
eliminating this important undesirable 
feature appears to be remote at the pres- 
ent time, 

3. The tendency of the acrylic resin 
restoration to discolor in the mouth is 
somewhat greater than is that of the sili- 
cate cement restoration. 

4. The silicate cement gradually 
washes out in mouth fluids, whereas the 
acrylic resins are stable in this regard. 

5. The cement restoration 
generally is effective in preventing the re- 
currence of caries and the present acrylic 
resin restoration, generally speaking, is 
not. 


silicate 


6. The acrylic resin, per se, is less dam- 
aging to the pulp than is silicate cement. 

If all of the aforementioned points 
are rated equally, the silicate cement 
restoration is superior to the acrylic resin 
restoration in four of the six points men- 
tioned. When the factor of percolation 
in connection with the acrylic resin 
restoration is considered, it is doubtful 
that acrylic resin should be employed in 
operative dentistry as a tooth restorative 
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20. Zander, H. A., and Pejko, Irene. Protection of 
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report on reactions of the pulp to self-curing resinous 
filling materials. J.A.D.A. 42:449 April 1951. 

22. Coy, H. D. Evaluation of acrylic resin as 
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material until this disadvantage is cor- 
rected. 


SUMMARY AND CONCLUSIONS 


chemical reactions, 


The 


physical and chemical properties and the 


composition, 


proper methods for use of silicate cement 
and acrylic resin in operative dentistry 
have been described. 

The silicate cements are superior to 
the acrylic resins with regard to strength, 


hardness, dimensional stability, discolora- 
tion and protection against recurrence of 
caries. The acrylic resin restorations are 
to the silicate cement fillings 
with respect to insolubility in the mouth 


superior 


fluids and they are less irritating to the 
pulp when used without a cavity lining. 

‘There is a possibility that the incorpo- 
ration of a fluoride in acrylic resin may 
help prevent recurrence of caries. Clinical 
evidence of this effect is lacking at the 
present time. 


The caries-inhibiting effect of dibasic 
sodium phosphate and dibasic calcium phosphate 
added to wheat flour and bread diets 


F. J. McClure, Ph.D., and A. Muller, Jr., B.S., 


Bethesda, Md. 


An inhibitory effect of certain inorganic 
phosphates on experimental rat and 
hamster caries has been observed by other 


investigators.'° In this paper there are 


results which support this evidence and 
extend our own previous studies in this 
field. The additional data throw light 
on the possibility of adapting a dietary 
phosphate supplement to human caries 
control. Of special interest in this con- 
nection are recent human dental caries 
studies conducted by Stralfors’ in Sweden 
which indicated that a dibasic calcium 
phosphate (CaHPO,) supplement in the 
bread and ‘sugar children’s school 
lunches had a caries-preventive effect 


of 


EXPERIMENTAL METHOD 


The composition and analyses of these 
cariogenic diets are shown in ‘Table 1. 


The dental caries data appear in Table 
2. Previous studies demonstrated the de- 
velopment of rat caries on a cereal diet 
containing heat-processed corn, oats and 
wheat,® as well as on diets containing dry 
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Table 1 ® Composition and analysis of diets (per cent) 


Diet no | 186 | 286 | 267 | 288 


Whole wheat flour 80.00 

Bread A* 80.00 78.60 

Bread B* 80.00 
Bread C* 

Cerelose 18.00 18.00 18.00 18.00 
liver powder 2.00 2.00 2.00 2.00 
CaCO;t 

CaHPO,t 1.40 

NasHPO,§ — 1.40 — 


Analysis of diets (per cent) 


Ash 1.33 2.19 3.24 3.37 3.01 3.17 3.65 2.87 
Calcium 0.03 0.11 0.46 0.11 0.42 0.07 0.52 0.53 0.54 
Phosphorus 0.31 0.14 0.36 0.43 0.40 0.38 0.32 0.63 0.64 
Protein (N x 6.25) 14.02 12.93 12.93 12.81 13.06 12.62 14.01 14.01 14.02 


*Bread A, Sunbeam Bread as prepared by the Schneider Baking Co., Washington, D. C. Bread 6 
was the same as Bread A except that the flour contained 2.0% CaHPO.. Bread C was the same a: 
Bread A, except that the flour contained 2.0% NazHPO.. 

In addition to the above diet components the rats received orally a weekly supplement of vitamin 
A, Dand E 

{Fluoride free. 

tThe fluoride content of this mineral was 6.4 ppm. 

§The fluoride content of several batches of NazHPO. was 8.3, 7.1, 4.6 and 3.6 ppr 

Fluoride added by these minerals was not sufficient to influence the caries results 


Table 2 ® Eflect of NasHPO, and CaHPQ, on rat caries 
No | Ay. Rats | lower Caries 
Exp. Diet of | daily with | carious severity 
gain | caries teeth score 


no. no. 
ts 
(Gm.) (%) (per rat) (per rat) 


Effect of 2.09% NasHPO, in food or drinking water 


Control 18 0.92 72.2 1.33+0.27} 2.17 +0.20 

20 0.78 100.0 4.05 + 0.53 10.60 + 2.12 

NazHPO, in diet 19 0.93 10.5 0.21+0.14 0.21+0.14 

19 0.82 84.2 1.84 +0.26 3.21 + 0.56 

186 NaaHPO, in drinking water 20 0.74 65.0 1.55 + 0.33 2.20 + 0.19 
14 0.80 85.7 2.21 + 0.14 3.64 + 0.85 


Effect of NasHPO, vs. CaHPO, when diet 186 was supplemented with calcium 


291 Control—CaCO; 37 1.00 81.0 3.05 + 0.37 5.57 + 0.87 
292 NazHPO, and CaCO; 39 1.32 5.0 0.05 + 0.01 0.08 + 0,02 
293 CaHPO, and CaCO; 38 0.67 92.1 3.76 + 0.33 8.42 + 1,06 


Effect of NasHPO, and CaHPO, added to bread diet or flour used to prepare bread 


Control 34 ; 2.88 + 0.37 7.32+ 1.45 
CaHPO, added to diet 34 2.05 + 0.32 497+1.11 
NasHPO, added to diet 34 1.23 + 0.25 2.58 + 0.80 
i] CaHPO, added to flour 34 . ; 1.65+0.35 4.20 + 1.00 
NasHPO, added to flour 34 1.97 + 0.37 4.24+1.10 


*Rats from Naval Medical Research Center. 
Rats from Nationa! Institutes of Health. 
tStandard error. 


78.75 77.25 78.38 
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bread, wheat flours and a commercial 
wheat biscuit.® In these current studies 
whole wheat flour, or dry bread, and 
cerelose were the main ingredients of 
the diets, and the imposed dietary var- 
iables were dibasic sodium phosphate 
(NagHPO,), dibasic calcium phosphate 
(CaHPO,) calcium carbonate 
(CaCO;). The basal diets are extremely 
low in calcium and are borderline in the 
requirement of protein. The basal bread 
diet is also low in phosphorus. All the 
diets are deficient in the essential amino 
acid lysine and are inadequate for normal 
growth. Although underweight, the rats 
appeared to be normal otherwise, and 
thus provided interesting information 
relative to these phosphate supplements. 

In experiments 2-a and 2-b of the first 
study (Table 2) the diet was supple- 
mented with 2.0 per cent NagHPO,. In 
experiment 3-a and 3-b the drinking 
water contained 2.0 per cent Nas2HPO,. 
Trios of littermate rats were used, those 
rats in experiment l-a and 1-b serving 
as controls. Rats receiving the water con- 
taining 2.0 per cent NagHPO, rejected 
this water and drank approximately 5.4 
ce. daily as compared with 10.1 to 11.7 
cc. daily for the rats receiving distilled 
water. Daily food intake averaged 7.3 to 
7.7 Gm. in all these groups. As shown in 
Table 2 the rats from the two colonies, 
the Naval Medical Research Cente 
(N.M.C.) and the National Institutes of 
Health (N.I.H.) on this diet proved to 
be strikingly different in susceptibility to 
caries. Both groups were the Osborne- 


Mendel strain. 


Experiments 4, 5 and 6 were planned 
to compare the effects of NasHPO, and 
CaHPO, when the calcium in diets 291, 
292 and 293 was adequate, that is, 0.52, 
0.53 and 0.54 per cent respectively. 


The bread diets 286-290 (Table 1) 
were prepared by drying sliced bread in 
air and then grinding to a flour before 
mixing it with the other ingredients of 
the diet. As noted in the footnotes of 
Table 1, prior to baking the bread for 


diets 289 and 290 the flour was mixed 
with 2 per cent NagHPO, or 2 per cent 
CaHPO,. The same phosphates were 
mixed directly into the dry bread diets 
287 and 288 in amounts equivalent to 
what was provided by the breads baked 
with the phosphated flours. Diet 286 was 
without mineral supplement and served 
as the control. 

In all these experiments (‘Table 2) the 
rats received food and water ad libitum. 
Likewise all the rats were either the 
Sprague-Dawley, Holtzman or Osborne- 
Mendel strain. At the start of the experi- 
ments they were at weanling age and 
weighed 30 to 35 Gm. Housed two per 
cage, they were continued on the experi- 
ment 60 days. Comparisons of control 
and mineralized diets were all based on 
littermate rats. 

At sacrifice the heads were autoclaved 
to aid in the removal of soft tissues, and 
the mandibles and maxillae placed under 
water in the cold prior to the caries diag- 
nosis. Examination of the teeth was made 
under low power magnification (X7) 
immediately after removing the maxillae 
and mandibles from the cold water and 
while the teeth dried slowly in the heat 
of the microscope lamp. The initial white 
opaque lesions are easily detected during 
this slow drying. The lesions associated 
with these diets, as in previous studies,® * 
were found most frequently on lower 
buccal surfaces. Severe occlusal caries, 
the type most prevalent in rats given 
coarse corn or rice or sugar diets, oc- 
curred only to a limited extent. All the 
lesions observed on all the lower molars 
were recorded. 

Severity of caries was evaluated as fol- 
lows: Lingual, buccal and occlusal tooth 
surfaces are each divided into three areas 
on the first molar and two areas on the 
second and third molars. For complete- 
ness of this diagnosis of teeth in situ, a 


8. McClure, F. J. Dental caries in rats fed a diet 
containing processed cereal foods and a low content 
of refined sugar. Science 116:229 Aug. 29, 1952. 
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half of the mesial surface of the first 
molar and half the distal surface of the 
third molar were included in the lingual 
and buccal areas of these two teeth. 
Each carious lesion was evaluated as to 
whether it involved one, two or three 
areas of a particular surface and the 
lesion in each area was given a relative 
severity score of 1, 2 or 3. A maximum 
diagnosis of caries in the first molar fon 
example is nine areas involved and a 
total score of 27. The final caries data 
as presented in Table 2 include the per- 
centage of rats having caries, the average 
per rat 
and the severity score per rat—deter- 
mined by dividing the total group score 
by the number of rats in the group. 


number of lower carious teeth 


RESULTS 


Caries results shown in Table 2 (experi- 
ments l-a, 1l-b, 2-a, 2-b, 3-a and 3-b) 


and obtained with both N.M.C. and 
N.I.H. strains of rats demonstrate a 


pronounced inhibitory effect of dietary 
NasHPO, on both the severity of caries 
and on the number of carious teeth per 
rat. The incidence of caries also was re- 
duced from 72.2 per cent in the controls 
to 10.0 per cent in the experimental 
animals of the N.M.C. strain and from 
100.0 per cent in the controls to 84.2 pei 
cent in the experimental animals of the 
N.I.H. strain. 

Water-borne NasHPO, apparently was 
not effective in preventing the relatively 
mild caries which developed in_ the 
N.M.C. strain. However in the N.I.H. 
strain which proved to be very caries sus- 
ceptible on this diet, the use of drinking 
water containing NasHPO, caused a dif- 
ference in the number of carious teeth 
between the control group (an average 
of 4.05 * 0.53, experiment 1) and the 
experimental group (2.21 * 0.14, 
periment 3) and similarly caused a strik- 
ing difference in the caries severity scores, 
that is, 10.60 * 2.2 (experiment 1) and 


€X- 


3.64 + 0.83 (experiment 3). The use of 
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water-borne NasHPO, caused a differ- 
ence the N.I.H. 
strain of rats between the control group 
(100.0 per cent, experiment 1) and the 
experimental group (85.7 per cent, ex- 


in caries incidence in 


periment 3). 

Experiments 4, 5 and 6 brought out a 
striking difference in the effects of 
NasHPO, and CaHPO, when added to 
diet 186, which was also supplemented 
with CaCO;. The CaHPO, supplement 
had no anticaries effect (experiment 6). 
In fact it will be noted that the severity 
score-average for rats receiving CaHPO, 
was 8.42 + 1.06 as compared with an 
average score of 5.57 1.45 for the con- 
trol group of rats. Previously CaHPO, 
as well as CaCOy had failed to prevent 
the caries produced by diet 186." Very 
striking differences in caries incidence, 
number of carious teeth, and severity 
scores resulted between the control rats 
and those receiving the NasgHPO, supple- 
ment (experiment 5). There were only 
two rats with carious teeth in this latter 
group of 39 rats, each of which had but 
one carious tooth. This pronounced ef- 
fect of NasHPO, agrees with the results 
of a previous study using diet 186 with- 
out a CaCOs supplement.® 

The data in Table 2 indicate that 
when present these bread diets, 
NasHPO, as well as CaH PO, had a caries- 
inhibiting effect. The percentage of 
carious rats was reduced from 79.4 pet 
cent (control) to 63.7, 50.0, 50.0 and 
55.8 per cent in rats receiving the phos- 
phate supplements (Table 2). Using 
Fisher's ‘‘t” test of significance of paired 
differences, a statistical analysis of the 
data on the number of carious teeth 
(diets 287, 288, 289 and 290 versus diet 
286) resulted in the following P values of 
significance, respectively: <0.30, <0.01, 
<0.05, <0.10. When the same analysis 
was applied to the severity scores, phos- 
phated diets 287, 288, 289 and 290 in 
comparison with diet 286 gave the fol- 
lowing P values: <0.10, <0.01, <0.10 
and <0.10. Although of all the phos- 
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Effect of phosphate supplements on dental caries produced by bread-cerelose 


phated diets only diet 288 (containing 
NazHPO,) showed a high level of statis- 
tical significance, all the phosphated diets 
lowered the caries experience. Less caries 
was associated with the use of phosphated 
flour diets (289 and 290) as well as with 
the use of phosphates added directly to 
the diets (287, 288). The results with 
the bread diets are shown graphically in 
the illustration. 


DISCUSSION 


The results of these studies add to our 
previous evidence of the significant role 
of NagHPO, as an anticaries agent.® In 
one experiment NagHPO, was cariostatic 
when present in the drinking water as 
well as in the diet. Likewise when added 
to a bread diet NazgHPO, was significantly 
caries inhibitory. It also was caries pre- 
ventive when present at a level of 2.0 
per cent in the flour used to prepare 
bread, the main ingredient of a cario- 
genic diet. 

In a previous study it was found that 
CaHPO, was not cariostatic when added 
to a diet of whole wheat flour. Similarly 
CaHPO, in this current study did not 
prevent the caries developed by a whole 
wheat flour diet which was also made 
adequate in calcium. It is of particular 


interest that CaHPOy, did have a caries- 
preventive effect when added to the 
bread diet directly and when added to 
the flour used to prepare the bread for 
the diet. A possible explanation for the 
positive effect of CaHPO, in the bread 
diets is the fact that salt in the bread 
may have solubilized the CaHPO, or 
become otherwise involved in the cario- 
static action. In the wheat flour diet of 
this study as well as in a previous study,® 
no salt was present and no anticaries ef- 
fect of CaHPO, was observed. Support 
for this proposed explanation may be 
found also in data reported recently by 
Barnard and Johansen,‘ that is, a caries- 
inhibitory effect of CaHPO, was ob- 
served in two diets containing NaCl but 
not in a diet which contained no NaCl. 
These data in addition to our previous 
evidence that the soluble NasHPO, was 
cariostatic whereas insoluble CaHPO, 
was not,® as well as the suggestion that 
the presence of salt in the diet is a factor, 
may point to the cariostatic effect of these 
minerals being localized within the oral 
cavity. Maturation and mineralization of 
enamel conceivably could be influenced 
by enamel surface contact with these 
minerals. Dibasic sodium phosphate, it 
may be recalled, is also a very effective 
buffering agent. These hypotheses need 
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confirmation. Other investigators, how- 
ever, have suggested that the caries-in- 
hibitory action of mineral supplements 
possibly is localized within the oral 
cavity.° 

The several previous experimental ani- 
mal studies '® in addition to the results 
presented in this report have unques- 
tioned interest as indicative of a possible 
means of dietary control of human dental 
caries. In this regard the human data re- 
cently obtained in Sweden by Stralfors* 
as previously mentioned are particularly 
valuable and suggestive of a practical 
adaptation of phosphates to human 
caries control. In the light of all the ac- 
cumulated data, further studies of the 
effect of dietary phosphate minerals on 
human dental caries are indicated. Our 
own experimental studies thus far have 
consistently emphasized “a remarkably 
pronounced effect of NazHPO,. Where- 
as a dietary supplement of CaHPO, may 
also be effective, this has depended on a 
soluble salt such as NaCl in the diet, or 


perhaps other diet factors. 

It may be noted that phosphates are 
not an unusual additive to flour. Self- 
rising flour, widely used particularly in 


the southern United States, contains a 
phosphate mineral. The self-rising flour 
of a Washington, D. C. milling company 
for example contains NaHCO, 1.375 per 
cent, Ca(H2,PO,)2 1.75 per cent, and 
NaCl 2.25 per cent. This flour and other 
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phosphates are currently being investi- 
gated in experimental caries studies at 
the National Institute of Dental Re- 
search. 


SUMMARY 


The presence of 2.0 per cent NasgHPO, 
in the diet had a significantly preventive 
effect on smooth surface dental caries in 
white rats. In one experiment, 2.0 pet 
cent Na,HPO, in drinking water also 
was Cariostatic. A supplement of CaCO, 
plus NasgHPO, in the same cariogenic 
diet also had a preventive effect on 
smooth surface caries in white rats. 
CaHPQO,, however, when added to this 
particular diet had no caries-preventive 
effect. 

The addition of 2.0 per cent CaHPO, 
or 2 per cent Na,HPO, to flour used to 
prepare bread which was the chief con- 
stituent of a cariogenic rat diet reduced 
the caries incidence and to some extent 
the severity of caries in white rats. These 
same phosphates added directly to a diet 
containing bread (made without phos- 
phate additions to the flour) likewise 
were Na»sHPO, was most 
cariostatic when added directly to the 
diet. 

The data suggest that the cariostatic 
effect of the CaHPO, probably is in- 
fluenced by some other mineral, perhaps 
NaCl or other factors in the diet. 


cariostatic. 


Body and Mind * Man is to himself the most wonderful object in nature; for he cannot con- 
ceive what the body is, still less what the mind is, and least of all how the body should be 
united to the mind. Blaise Pascal, The Man and the Message. 
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Caries-inhibiting value of a dentifrice containing 


stannous fluoride: final report of a two year study 


William A. Jordan,* D.D.S., M.P.H., and John K. Peterson,+ 
D.D.S., M.P.H., Minneapolis 


Stannous fluoride has shown considerable 
promise as an anticariogenic agent. It 
has been shown to be more effective than 
sodium fluoride for reducing enamel solu- 
bility in vitro,’* for reducing dental 
caries in rats*® and hamsters,’ and for 
reducing dental caries in children after 
topical treatment.*!° Stannous fluoride 
combined with a compatible abrasive 
(calcium pyrophosphate) in a dentifrice 
has also shown effectiveness in decreasing 
dental caries in children and adults.12'° 
The first year’s report'® of this study at 
Bloomington, Minn., en- 
couraging 35 per cent reduction in the 
with super- 
concludes 


showed an 


incidence of carious teeth 
vised brushing. This 
the two year study. 


repe rt 


PROCEDURE 


Included in the study were 609 children 
who were in the third and fourth grades 
at the time of initial examination in 
May, 1955, and whose parents signed 
authorizations for participation. These 
children all received three annual dental 
examinations by a single examiner with 
the aid of a portable dental chair, ex- 
plorer, and a Burton diagnostic mouth 
light. ‘Two posterior bitewing and two 
anterior roentgenograms were taken at 
each examination. Any sur- 
faces which were subsequently found 


Cal ious 


by the roentgenographic examination 


were added to the examination charts. 
The dentifrice was supplied to the 
children in plain tubes, with only the 
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caries experience in 
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letter “E” or “H” appearing on the car- 
ton. The two dentifrices appeared to be 
identical in taste, consistency and appear- 
ance. Formulation information was pub- 
lished in the first year report.'® 

The study was divided into two parts: 


Part One + The children at one school 
received the stannous fluoride dentifrice 
and at the second school, the control. 
These schools were similar in size. In 
both schools, the study children brushed 
their teeth under supervision once a day, 
after lunch. They were encouraged to 
brush their teeth at home after each meal 
and during vacations. 


Part Two * In the hope of determining 
the effect of brushing the teeth in school 
at noon in contrast to unsupervised 
brushing, the children at two small 
schools were paired according to age and 
caries experience and then divided into 
two groups with “E” and “H” dentifrices. 
These children did not brush their teeth 
in school but were given dentifrices and 
brushes for home usage. They were also 
encouraged to brush their teeth at home 
after each meal and during vacations. 
The similarity of the study and control 
groups at the beginning of the program 
was studied and the two groups were 
found to be closely alike in age, sex, and 
DMF teeth and surfaces.'® An interim 
study determined that like amounts of 


J 
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dentifrice were being used at home by 
the several groups of the study. 

Another side study reported in the first 
year concerned the level of fluoride in 
the urine of boys in the study and con- 
trol groups. Boys in both groups had a 
fluoride concentration in their urine of 
about 0.2 ppm. That would seem to indi- 
cate that no significant amount of the 
dentifrice was being swallowed. Water 
samples from Bloomington wells aver- 
aged 0.1 ppm of fluoride. 

The relative effectiveness of the “E” 
and the “H” dentifrices and, 
quently, of the dentifrice containing 0.4 
per cent stannous fluoride, was measured 
by the comparative incidence of new 
carious teeth and surfaces in the study 


conse- 


and control children during the two years 
of the study. 


RESULTS AND DISCUSSION 


Part One * Table 1 shows the DMF teeth - 


and surfaces incidence in the study 


The 


on 


effect of 
jental carie 


13. Muhler, J. C€ and 
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Table 1 ® Mean DMF incidence, May 1955-May 1957; groups brushing in schoo! 


DMF teeth 
incidence 


Group 


Study (Sn F.) 190 1.81 
215 2.15 


0.135 


Control 


Per cent 
reduction 
Probability 


DMF surfaces 


incidence 


Stand 
ard 


error 


3.57 0.238 


0.246 


|_| a 
No. 
of 
Mec ar 
dren Mear urd By 
error Total — 
mal sal lingual 
0.136 2.08 8) 68 
2.65 95 89 4.49 
15.8 21.5 14.7 23.6 20.5 
0.08 0.01 
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Table 2 ® Mean DMF incidence, May 1955-May 1957; 
unsupervised usage 


DMF surfaces” 
incidence 


DMF teeth | 

No incidence 
of 
chil- | | Stand 
| dren | Mean | ard 
error 


Group | 


Stand 
Meon ard 
error 


Study 
(Sn Fo) 104 1.75 
Control 100 2.08 


3,88 0.282 
0.372 


0.161 
0.235 4.43 


Per cent 
reduction 12.4 
Probability 0.2 


groups and the control groups that 
brushed their teeth in school. Sixteen per 
cent fewer DMF teeth and 21 per cent 
fewer DMF surfaces developed in the 
group using the stannous fluoride denti- 
frice than developed in the control group 
during the two years of the study. 

There was a greater reduction (24 per 
cent) in DMF buccolingual surfaces than 
in proximal (21 per cent) and in occlusal 
(15 per cent) surfaces. Thirty per cent 
of the children in the group using the 
stannous fluoride dentifrice, in contrast 
to 25 per cent of the children in the con- 
trol group, did not develop new DMF 
teeth in the two years. The same pattern 
occurred in the incidence of DMF sur- 
faces, where the ratio was 13 per cent 
to 8 per cent, respectively. 


Part Two * Table 2 shows the DMF 
teeth and DMF surfaces incidence in the 
study and control groups that were di- 
vided equally in the same schools. These 
children did not brush their teeth in 


school but were given dentifrice and 
brushes for home usage. Sixteen per cent 
fewer DMF teeth and 12 per cent fewer 
DMF surfaces developed in the group 
using the stannous fluoride dentifrice for 
two years than developed in the control 
group. These differences are not statisti- 
cally significant. Also, no conclusion is 
warranted from the data concerning the 
influence of brushing in school in addi- 
tion to unsupervised home brushing. 


SUMMARY 


The effectiveness of a stannous fluoride 
dentifrice was tested in 609 Bloomington. 
Minn., children over a two year span. 
There were 16 per cent fewer DMF teeth 
and 21 per cent fewer DMF surfaces in 
the group brushing at school with the 
test dentifrice than in a control group 
brushing under similar conditions. A 
third of the children in a second study 
did not brush in school. The data from 
this group also indicate less caries inci- 
dence with the test dentifrice, but do not 
permit any conclusion to be drawn con- 
cerning the influence of brushing in 
school. 

The results of the first year of observa- 
tion of the supervised brushing group 
have been published.’® At the end of one 
year, the reduction in carious surface in- 
cidence was 34 per cent. This was more 
encouraging than the 21 per cent reduc- 
tion at the end of two years. However, 
the reduction in numbers of new DMF 
surfaces, which was 0.77 at the end of 
one year, increased to 0.92 at the end of 
two years. 


Energy of the Atom * The new types of energy released by the atom and controlled by the elec 
tron have already proved to be highly effective. The features of vital technical growths can be 
discerned in numberless embryos in the womb of science. David Sarnoff, speech, Drexel Insti- 


tute of Technology. 


Preliminary investigation of some basic 


problems of instrument sterilization 


Mary C. Crowley, M.S.P.H.; G. T. Charbeneau, D.D.S., M.S., 
and Adath J]. Aponte, D.M.D., M.S., Ann Arbor, Mich. 


Since there is an increased incidence of 
serum hepatitis and a_ possibility of 
this infection’s being spread through den- 
tal procedures,’ a re-evaluation of dis- 
infection and sterilization methods for 
dental instruments, with special empha- 
sis on the contra-angles and handpieces, 
is important at this time. Although 


sterilization can be accomplished effec- 


tively, the corrosion of instruments and 
lack of lubrication for some types of 
equipment are complicating factors. This 
current study was undertaken jointly, 
therefore, by the dental materials and 
bacteriology departments of the Univer- 
sity of Michigan School of Dentistry in 
an attempt to determine a_ practical 
method of sterilization which would be 
effective, yet prevent corrosion and not 
interfere with proper lubrication where 
necessary. 

An evaluation of lubricants for dental 
handpieces has been reported previously," 
since it was believed that the choice of a 
might influence the 


desirable lubricant 


manner of sterilization. The second phase 
of the study was concerned with the types 
of microorganisms found im the internal 
parts of handpieces and contra-angles 
after use.‘ Eight areas of approximately 
100 handpieces and contra-angles were 
examined bacteriologically. It was found 


that the bur tube of the contra-angle was 
contaminated by salivary organisms in 
about 25 per cent of those checked, 
whereas the first gear of the contra-angle 
was contaminated in 8 per cent of those 
checked. Other areas of the handpieces 
tested were relatively free of salivary con- 
tamination. observations would 
seem to indicate that disinfection or 
sterilization of at least some internal parts 


‘These 


of the handpiece is necessary. 
Sterilization, the killing of all forms of 
life found on instruments, can be accom- 
plished effectively by means of steam 
under pressure, that is, autoclaving, at a 
temperature of 250° F. for ten minutes. 
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However, this method corrodes some 
types of instruments and is especially de- 
structive to most geared and hinged in- 
struments. Dry-heat sterilization can be 
accomplished by the use of an oven 
heated to a temperature of 320° F. for 
one to one and a half hours. These are 
the minimal temperature and time that 
will accomplish sterilization. Although 
this method instru- 
ments, it is not commonly used because 
of the long time involved. 

Disinfection methods do not kill all 
forms of life. By definition, these methods 


are supposed to render noninfectious all 


does not corrode 


microorganisms except the spore stage of 
microorganisms. The spore stage, when 
present, is more resistant to physical and 
chemical agents than is the vegetative 
stage of microorganisms. Since spores are 
more resistant, one of the criteria for the 
effectiveness of a sterilizing agent is 
whether or not spores are killed. How- 
ever, not all spores are equally resistant, 
so that spores used in testing must be 
those which are known to be resistant to 


physical or chemical agents or both. 
Boiling water is an effective disinfect- 
ing method when instruments are im- 
F. for ten min- 
utes. This method will not destroy spores, 
but will kill tubercle bacilli and viruses. 


mersed in water at 212 


Again, however, instruments are cor- 
roded by boiling water. 

The use of silicone oils at temperatures 
of 300° F. for ten minutes accomplishes 
disinfection; however, the residual oil on 
the bearings and gears of rotating instru- 
ments functions as a lubricant, 
probably because of its high viscosity.® 

Chemical been 
widely in dentistry, since it is not as likely 


poor 


disinfection has used 
to cause corrosion when used with anti- 
effect on 
because in 


rusting additives. Its micro- 


organisms is questionable, 
many instances the effect is bacteriostatic 
rather than bactericidal. Chemical disin- 
fectants suitable for use on metallic in- 
struments cannot be relied on to kill 
tubercle bacilli, and the World Health 


Report on Hepatitis* indicates that many 
I 


chemical solutions have been proved to 
have no significant effect on the virus of 
hepatitis. The report states that “no 
chemical disinfectants are accepted for 
sterilization of instruments.” 

The incidence of serum hepatitis has 
increased considerably since the develop- 
ment of widespread use of parenteral 
forms of therapy and have become a 
problem of public health significance. 
For these reasons, it was thought neces- 
sary to re-evaluate our disinfecting pro- 
cedures and find a sterilizing method 
which would not ruin instruments. 

In the past five years manufacturers 
have developed and marketed relatively 
inexpensive autoclaves which reach the 
proper sterilizing temperatures quickly 
and are controlled automatically. This 
has removed the previous objections to 
the high cost of the autoclave and the 
length of time necessary to reach steriliz- 
ing ranges. Although autoclaving can re- 
sult in sterilization of instruments with 
minimal time and effort expended, the 
heat and moisture result in the corrosion 
of some dental instruments. It has been 
claimed, however, that an oil-in-water 
emulsion type preparation used to pre- 
coat instruments has the qualities of pre- 
venting corrosion and providing some 
lubrication of instruments so that they 
may be autoclaved without harm.® 

The purpose of this bacteriologic study 
was to determine if the layer of oil on 
the instrument, after coating with an 
emulsion, allows penetration of steam. 


MATERIALS AND METHODS 


Three emulsions were used in our experi- 
ments: 

1. I.S.L. emulsion (instrument-sterili- 
zation-lubrication) distributed by the 


and Charbeneau, G. T. Bac 
alivary contamination of the 
handpiece. J.A.D.A. 55:775 
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can Sterilizer Company. 
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Table | ® Bacteriologic results of the effect of I.S.l. emulsion plus autoclaving on dental 
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| No. of Results Controls 
Preparation of burs “ie 
| 
for testing Pos Neg At Bt fan 


24 hour culture 


No heat treatment 
§ day old culture heated at 58° C., 


tested 


51 (3) 


10 min. 18) 0 18 
6 day old culture heated at 58° C., 

10 min. + saliva 21 (2) 0 21 + + 
6 day culture (58° C., 10 min.) + 

saliva + defibrinated blood, dried in 

incubator 24 hours 41 (2) 0 4) t t 
6 day culture (58° C., 10 min.) + 

saliva + fresh whole blood, dried 

in incubator 24 hours 16 (3) 0 16 + { 

Total 147 (1) 0 147 


tControl A—inoculated burs, to check ino 

tControl B—inoculated burs plus emulsior 
aione. 

§Control C—inoculated burs autoclaved at 
efficiency of autoclave 

||Figure in parenthesis refers to number of a 


American Sterilizer Company. This emul- 
sion apparently is a mixture of oil, water 
and an emulsifying agent. 

2. AC-10, first suggested by Harvey 
and co-workers” for use in boiling instru- 
ments, was made up according to the 
manufacturer's instructions and used as 
a precoating prior to autoclaving. This 
mixture contains water, oil and sodium 
carbonate. 

3. Emulsion A was one that was made 
up in our laboratories. It consisted of : 

5 per cent Finoil, a light mineral oil 
obtained from Standard Oil Company. 
1.25 per cent Span 80 (sorbitan mono- 


oleate ) . 

1.25 per cent Tween 80 (polyoxyethy- 
lene sorbitan mono-oleate) and 
water. 


Cutting and jointed instruments were 
chosen as test instruments. The instru- 
ments first cleaned in Stoddard 
Solvent, dried, and then immersed in a 
culture of Bacillus subtilis, morphotype 
B. elobieu). This organism was 


were 


globigii 
chosen because it produces an orange pig- 


*B Subtilis morphotype globigii used to inoculate all 
ulation of burs 


(100%) 


nstruments 


ment which makes its identification and 
differentiation from other spore-forming 


organisms less difficult. 

Some tests were made with young 24 
hour old unheated cultures, since spores 
may be more resistant to heat at this stage 
of their development. Tests were also 
made with five-day and six-day-old cul- 
tures, heat-treated at 58° C. for ten min- 
utes. ‘This was done to ensure a better 
production of spores which are present in 
older cultures, and to kill off the vegeta- 
tive stage of the organism which is not re- 
sistant to heat. Spore counts were done on 
the heat-treated culture to determine that 
an adequate number of spores were pres- 
ent. A microscopic examination of the 24 
hour old culture was made to ascertain 
that spores were present. After the instru- 
ments had with the 
spore-forming organism, they were placed 


been inoculated 


in the emulsion. The excess of emulsion 


was drained off, and the instruments 


9. Harvey W.: LeMay H St 


Sterilization of dental handpieces. Pr Roy 
July 1947 


Cc. W 
Soc. Med. 40:507 


heck possible inhibitory effect of emuls 
ame time as test burs, t heck perating 
hutoclave rur 
| 


were placed in the autoclave and exposed 
to steam at a temperature of 121° C. fon 
15 minutes 

alter the in 


Immediately removal of 


struments from the autoclave, cultures 
were obtained by means olf sterile cotton 
swabs which were implanted in nutrient 
broth. Cultures were checked for growth 
daily, but all negative cultures were incu- 
bated for ten days at a temperature of 
37° C. They were then plated on nutrient 
agar as a further check on growth. 

The anticorrosive effect of this method 
was determined on paired instruments, 
one of which was coated with emulsion 
before autoclaving. The paired instru- 
ments were autoclaved simultaneously a 
number of times. 

Some preliminary tests were made with 
large instruments (forceps, chisels, scis- 
sors, bar benders and hemostats) which 


with B. 
and 


were contaminated globigii, 
treated with 


Cultures obtained from these instruments 


emulsion autoclaved. 
were all negative after autoclaving. 

It was decided to test dental burs be- 
cause they are small, not easily mechani- 
cally cleansed, and may be tested under 
conditions of use. The burs were inocu- 
lated with (1) 
B. elobieti; (2) 
treated cultures of B. globigii; (3) old 
heat-treated cultures of B. globigii, plus 


24 hour old culture of 
to 6-day-old heat- 


saliva to ascertain if saliva interfered 


nstruments after repeated aut 
tected instrument B ern 
ments 


with the penetration of steam through 
the emulsion; (4) old heat-treated cul- 
tures of B. globigii, plus saliva, plus de- 
fibrinated blood, all dried in the incuba- 
old heat-treated cul- 
tures of B. globigi, plus saliva, plus fresh 


tor 24 hours; (5) 


whole blood, all dried in the incubator 24 
hours. After 
coated with the emulsion and autoclaved. 
Controls were used to check the inocula- 
tion of the burs, the possible inhibitory 
effect of the emulsion alone, and the 
operating efficiency of the autoclave. All 
burs, after treatment, whether under test 
conditions or as controls, were placed in- 
dividually in tubes of nutrient broth. The 
broth was incubated at 37° C. for ten 
days and plated on nutrient agar if no 
evidence of growth was observed before 
this time. The results are shown in Table 


inoculation the burs were 


It is apparent that the emulsion did not 
interfere with penetration of steam and 
that the instruments were sterilized. The 
illustration shows the effect of repeated 
autoclaving on unprotected and emul- 
sion-coated instruments. The emulsion 
has protected the instruments from cor- 
rosion. 

The effect of AC-10 and the experi- 
mental emulsion A was also checked bac- 
teriologically to determine whether they 
interfered with the sterilization of con- 
taminated burs. Table 2 shows that with 
all the burs no growth was found after 
15 minutes at 121° C. (250° F.). 

Since this method of sterilization ap- 
peared effective from a_ bacteriologic 
standpoint and also offered protection 
from corrosion for the instruments used 
in the series of tests, it was decided to 
initiate a limited clinical study of the 
effect of this method of sterilization on a 
variety of instruments 

Eight students, operating two full days 
a week, were asked to sterilize all instru- 
injection and 
syringes, gold foil pluggers, and rubber 
goods, in the autoclave after an im- 
mersion of instruments in the emulsion A 


ments, except needles 
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Table 2 ® Bacteriologic results of the effects of two emulsions plus autoclaving on dental 


Emulsion AC-10 
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Emulsion A 


Inoculum No. of | No. of Results No. of No. of Results 
burs tests | burs tests 
tested made | Pos. | Neo | tested made Pos. | Neg 
24 hour culture 
unheated 24 1 0 24 0 0 0 0 
§ day old culture 


58” C., 10 min. 


*B. Subtilis morphotype globigii used for 


and drainage of excess liquid. Handpieces 
used were S. S. White No. 9, whereas the 
contra-angles were of three types: S. S. 
White latch-type, Densco Uni-Flex, and 
Young’s prophylaxis. All these were first 
cleaned thoroughly in Stoddard Solvent. 
After their use on each patient they were 
run in Stoddard Solvent, then in emul- 
sion, and placed in the autoclave. The 
other instruments were scrubbed in soap 
and water, dipped into emulsion, drained 
and autoclaved. 

During the approximately ten weeks 
of the study, it was found that in order to 
allow the release of moisture from the 
internal aspects of the handpieces and 
contra-angles, they were best disassembled 
when autoclaved; otherwise, on long 
standing some corrosion resulted. ‘This 
disassembly was accomplished easily. Oc- 
casional additional lubrication was made 
in some instances. ‘There still appeared to 
be a need for detailed cleaning of the ro- 
tating instruments periodically. All other 
instruments, including the hand chisels, 
scissors and pliers, appeared to be well 
protected. No significant oil film could be 
detected on any of the instruments. 

One group of special plain carbon steel 
chisels used in surgery and already dis- 
playing some corrosion appeared to cor- 
rode further while this procedure was 
used. All other instruments reacted satis- 


nocul 


um: controls same as in Table | 


factorily in the one surgical room in 
which this method of sterilization was 
carried out for the ten week period. 

Thus, the results of this limited clinical 
application of the use of an oil-in-water 
emulsion dip for the protection of instru- 
ments during autoclaving appear encour- 
aging. Further study on varying the type 
of oil and concentration, the length of 
“dry-out” period in the autoclave, the 
effect on various types of cutting steel, 
and the general mechanism of this tech- 
nic shall be carried out. At this time it 
appears that an additional corrosion in- 
hibitor will need to be added to the oil- 
in-water emulsion to provide complete 
anticorrosive protection for all of the 
instruments. 


SUMMARY 


Sterilization of instruments can be ac- 
complished rapidly at 121° C. (250° F.) 
in The corrosion 
which occurs with some instruments be- 
cause of the moisture and heat can be 
reduced significantly or eliminated by the 
use of an oil-in-water emulsion dip prior 
to autoclaving. This oil-in-water film on 
the instrument does not hinder the sterili- 
zation process. A limited clinical study on 
the use of this technic has been encourag- 
ing. 


modern autoclaves. 
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The effect of rotary instruments and the 
air abrasive device on the pulp and sup- 
porting structures of the teeth has been 
extensively investigated ;'® but reports on 
changes in the dental pulp and, par- 
ticularly, in the periodontal membrane, 
alveolar bone and temporomandibular 
joint after the use of ultrasonic vibra- 
tions, are few. This study investigates 
these structures in an attempt to shed 
light on the effects of the vibrations on 
living tissue. 

Reports on the use of commercial 
ultrasonic machines to cut tooth struc- 
ture were made by Oman and Apple- 
baum’ in 1952, and by Catuna® in 1953. 
An account of the demonstration of an 
ultrasonic dental drill appeared in the 
British Dental Journal’ in 1954. In 
March of that year Nielsen, Richards and 
Wolcott® reported the development of a 
dental ultrasonic machine operating at 
25 kilocycles per second; and in Novem- 
ber, Balamuth'® reported another that 
operated at 29 kilocycles per second. The 
machine described by Balamuth was 
made available to the dental profession 
that same year. 


ULTRASONIC 
PULP 


REPORTED EFFECTS OF 
VIBRATIONS ON DENTAL 


When dentin is cut with conventional in- 
struments, the immediate effect is mild 


The response of oral tissues to ultrasound 


Milton J]. Knapp,* D.D.S., M.S., and Joseph L. Bernier,t 
D.D.S., M.S., Washington, D. C 


irritation of odontoblastic processes with 
subsequent repair.'! The severity of in- 
flammation, hyperemia, decreased circu- 
lation and pulp necrosis, as well as hypo- 
plastic dentinal response or accelerated 
dentin formation will, in the main, de- 
pend on the duration, pressure and extent 
of the cutting.!*1® 

Hansen and Nielsen’ presented data 
obtained from a limited study of the com- 


17 


Dental Corps, United States Army. Oral 
branch, Armed Forces Institute of Pathology. 
tColonel, Dental Corps, United States Army. Chief 
»ral pathology branch, Armed Forces Institute of Pa 
tr hogy 


*Captain 
pathology 


The ultrasonic drill: demonstration at the annua! 
meeting. Brit. D. J. 97:96 Aug. 17, 1954. 

2. American Dental Association, Council on Denta 
Research and Council on Dental Therapeutics. Status 
report on reactions of the pulp to self-curing resinous 
filling materials. J.A.D.A. 42:449 April 1951. 

3. Manley, E. B. A_ preliminary investigation into 
the reaction of the pulp to various filling materials 
Brit. D. J. 60:32! Apr 1936 

4. Kronfeld, R. Histopathology of the teeth and their 
surrounding structures, ec Philadelphia, Lea & 
Febiger, 1949 

5. James, V. E.. and Schour, |. Early dentinal and 


pulpal changes following cavity preparations and filling 


materials in dogs. Oral Surg., Oral Med. & Oral Path 
8:1305 Dec. 1955 

6. Grossman, L. |. Pulp reaction to the insertion of 
elf-curin acry resin filling materials. J.A.D.A 


46.265 March 1953 
7. Oman, C. R 
preparation. Preliminary report 
20:256 June-July 1954 
8. Catuna, M. C. Sonic energy: A possible dental 
lication. Ann. Den. 12:100 Sept. 1953 
9. Nielsen, A. G.; Richards, J. R., 
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parative biologic response of guinea pig 
incisors to rotary and vibrational cutting. 
Length of cutting time varied from five 
to ten seconds. They noted that histologic 
alterations were more severe and more 
frequent in and about teeth cut by 
the ultrasonic instrument and consisted 
of disturbed amelogenesis, severe pulp 
changes and alterations in dentin forma- 
tion. Nielsen, Colby and Scofield'* con- 
ducted a similar study, using a commer- 
cial vibration instrument with a fre- 
quency of 29 kilocycles per second, and 
essentially substantiated the findings of 
Hansen and Nielsen. The results obtained 
in these two studies implied that vibra- 
tion cutting produces more serious and 
more frequent injuries to the incisor teeth 
of guinea pigs than does 12,000 rpm 
rotary cutting. The authors pointed out 
that it should not be concluded from the 
two studies that the ultrasonic dental in- 
strument could necessarily cause the same 
damage in human teeth. 

In 1953 Oman and Applebaum’ de- 
scribed the preparation of cavities in the 
teeth of one dog and one chimpanzee 
with the ultrasonic tool. In their progress 
report!® they told of the extension of this 
investigation to human teeth. Cavities 
were prepared in teeth scheduled for ex- 
traction prior to prosthetic treatment and 
in 15 other teeth to be retained. In sum- 
ming up the preliminary and progress 
reports, the authors stated that the in- 
flammatory changes in the pulps of teeth 
affected by the ultrasonic handpiece were 
about the same as those in teeth sub- 
jected to the conventional bur when the 
cavities in both were filled with oxyphos- 
phate of zinc cement. 

A preliminary report by Zach 
Brown”® assaying the biological effects of 
an ultrasonic vibrating tool with a fre- 
quency of 29 kilocycles per second on 12 
human teeth, found that with one excep- 
tion, pulpal reaction was in consonance 


and 


with occasional reactions to the conven- 
tional rotary bur and standard filling 
materials. They noted reticular atrophy 
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of the pulp with obliteration of all de- 
tails in the one exception. The authors 
suggest that this reaction may well have 
been influenced by factors other than 
ultrasound. Generally speaking, pulpal 
response in their study may be considered 
to have been mild. 

Healey and others?! indicated that 
studies of the comparative effects of 
rotary instruments and the ultrasonic 
dental unit on human teeth showed the 
reactions of the pulp to the use of the 
steel bur, the diamond stone and the 
ultrasonic instrument to be very similar. 

Lefkowitz,?* on the basis of a study 
conducted at Ohio State University, re- 
ported that the effects on the pulps of 
canine teeth were the same for the ultra- 
sonic dental instrument as for conven- 
tional methods of cutting tooth struc- 
ture. 


METHODS AND MATERIALS 


Fifteen young adult dogs, whose weight 
averaged 27.6 lbs., were used as experi- 
mental animals. The dentition of each 
dog was complete and no evidence of 
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Table 1 * Dog identification numbers by groups and 
experimental periods 


Experimental period (days) 


Group 2 10 30 
Dog number 

| 663 654 660 

il 651 666 656 

" 652 662 664 

IV 665 655 6§3 

V 658 668 657 


abrasion, caries, malocclusion or other 
oral disease was noted. A physical exami- 
nation was given each dog by a veteri- 
narian and was negative in every in- 
stance. 

The dogs were divided into five groups 
of three each (Table 1). All animals were 
anesthetized with intravenous thiopental 
after which an_ intratracheal 
inserted. Dorsoventral and 


sodium, 
tube was 


Table 2 ® Cavity preparation time for maxillary and mandibular teeth in each group of animals 


lateral headplate roentgenograms were 
taken of each dog to determine the pres- 
ence or absence of bone changes. The 
animal was then returned to the operat- 
ing room and anesthesia maintained by 
use of ether-oxygen. 

The Cavitron** with a tip 10 by 4.75 
by .5 mm. was used to prepare all cavities. 
A new tip was used for each preparation 
throughout the experiment. An occlusal 
cavity preparation was made on all 
maxillary left first molars. 

Buccal and lingual cavity preparations 
were made on all maxillary left canines 
and mandibular left first molars and 
canines. Preparations were made at the 
middle and lower third of the buccal or 
lingual surfaces. The time for cavity 
preparation differed in the five groups as 
shown in Table 2. The “maximum cavity 


Technical aspects of the Cavitron 
Unpublished. 


23. Balamuth, L 


ultrasonic 


process in dentistry 


baniiins | | Ist group 2nd group | 3rd group 4th group 5th group 
ed | Surface maximum maximum | V4 maximum Ye maximum Vig maximum 
teat | prepared time time time time time 
| (seconds) * (seconds) (seconds) | (seconds) (seconds) 


Maxilla (left) 
molar 
canine 


occlusal 8 
buccal 4 
lingual 


Total cavity prep- 
aration time for 
maxilla of each 
animal by group 


Mandible (left) 


Ist molar buccal 6 
lingual 6 
canine buccal 4 
lingual 4 


Total cavity prep- 
aration time for 

mandible of each 
animal, by group 


3 1 
3 1! Ve 
2 1 y Vo 
2 


Total cavity prep- 
aration time for 
each animal, by 
group 36 


18 9 4), 2% 


*This group received maximur 


avity preparation tin 


n each instance 


| 
2 | 
20 10 5 
| 


preparation” time referred to in the table 
was determined in a pilot study and 
represents the uninterrupted time re- 
quired for preparing a cavity on the oc- 
clusal surface, extending from the mesial 
to the distal marginal ridge. For buccal 
preparations the “maximum cavity 
preparation time” indicates the time re- 
quired to prepare a cavity extending 
from mesiobuccal border to distobuccal 
border. For lingual preparations the 
“maximum cavity preparation time” in- 
dicates the time required to prepare a 
cavity extending from a_ mesiolingual 
border to a distolingual border. As Table 
2 shows, the teeth of Group I were ex- 
posed to the “maximum cavity prepara- 
tion time,” whereas succeeding groups 
were exposed to progressively diminish- 
ing periods. Cavities were prepared by 
advancing the vibrating tip with light, 
guiding finger pressure approximately 2 
mm. into the tooth structure and then 
laterally. All cavities were prepared, in- 
sofar as possible, the same depth and 
width; but extension depended on _ the 
cutting time for each group. Each pre- 
pared cavity was filled with silver amal- 
gam. Contralateral teeth of the same dog 
were used as controls. 

The first animal of each 
sacrificed at two days, the second at ten 
days, and the third at 30 days. Block sec- 
tions of the teeth were made, decalcified, 
embedded in paraffin, sectioned at 6 
microns and stained with 


group was 


hematoxylin 
and eosin. 


RESULTS 


As the essential and _histo- 


physiologic features of canine teeth and 


structures 


molars are relatively the same, the experi- 
mental teeth of each dog are described 
collectively. Reference is made to a 
specific tooth in instances in which there 
All 


was a striking pathologic change. 


other comments apply generally to the 
experimental teeth of the animal being 
discussed, 
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Fig. | © High power magnification of section 
thro igh upper lett first molar of d gq n 663 
Group |, two days postoperatively. Note that in 
area X the widtt predentin, PD reduced 
The width f the dontobiasti O,” layer corre 
ponding to this region also reduced in widtt 
Pulp tissue underlying tt region shows vacuoliza 
tion V 


Group 1; Maximum Cavity Preparation 
Time + ‘Two days postoperatively, the 
calcified dentin which was exposed to the 
cavity preparation was essentially un- 
changed. On the pulpal surface, however, 
the band of predentin was reduced to 
about half its normal width. It was nar- 
rower, not only as compared to the con- 
trol, but also as compared to the other 
regions of the pulp chamber of the ex- 
perimental tooth (Fig. 1). The width of 
the predentin in the regions of the cavity 
preparation appeared to vary with the 
depth of the cavity. Tubules from the 
wall of the 
traced to 


preparation, when 
pulpal 


amounts of predentin 


cavity 
their termination, 
showed greater 
than those at the pulpal floor of the 
cavity preparation, 

The odontoblastic layer in the region 
of the cavity preparation was somewhat 
Striking changes 


noted in the upper portion of the pulp 


reduced thickness. 


chamber included severe intercellular 


edema, engorged blood vessels and lymph 
channels, and vacuolization, which re- 
sembled the changes described** in early 
stages of reticular degeneration 


At ten days, a calciotraumatic response 


\ 


could be seen near the pulpal surface of 
the cut dentin in the upper molar (Fig. 
2). It consisted of a band of hypercalci- 
fied, dark blue dentin which followed the 
accretional pattern of dentin formation. 
The location of this band corresponded 
to the tubules which extended from the 
sides of the cavity preparation. 

The molars, as well as the canine teeth, 
displayed evidence of a reduction in the 
rate of dentinogenesis. This was most 
prominent in the canine tooth, where 
notching of the pulpal wall was seen. In 
the molar teeth, particularly the upper, 
the globular pattern of calcification in 
the postexperimental dentin 
centuated. 

The odontoblasts in this group of teeth 
were disorganized and their nuclei were 
staggered. The upper part of the pulp 
chamber showed edema, vascular ectasia, 
dilated lymph channels and some regions 
of vacuolization. In both odontoblastic 
and subodontoblastic connective tissue, a 
large number of extravascular erythro- 
cytes were seen. 

At 30 days a calciotraumatic band was 
evident (Fig. 3). This band corresponded 
to the cut dentin, and the one in the 
upper molar extended beyond the region 
of the cavity preparation. In the dentin 
under the floor of the cavity preparation, 
the calciotraumatic band reached the 


Was ac- 


dog no. 654, Group |, ten days post 
response, CR 


tirst molar 
operatively. Note calciotraumat 
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pulpal surface, but elsewhere was sepa- 
rated from it by a wide zone. Since 
formation of the calciotraumatic band 
coincided with the time of cavity prepara- 
tion, the orientation of the band indi- 
cated the rates of growth in the post- 
operative dentin. It was seen, therefore, 
that dentin formation in the deepest por- 
tion of the cavity had either ceased or 
was considerably retarded (Fig. 3). 

The pulp of the upper left molar 
showed the most striking changes. The 
zone of odontoblasts under the floor of 
the cavity preparation was narrower, and 
the odontoblasts were shorter than nor- 
mal. Some portions of the pulp in the 
vicinity of the cavity floor contained 
homogeneous, eosinophilic intercellular 
material. Fibrosis was apparent through- 
out the pulp tissue. 


Group Il; One-Half Maximum Cavity 
Preparation Time * Two days postopera- 


Histopathology of the teeth, ed. 3 
p. 93-95. 


24. Kronfeld, R 
Philadelphia, Lea & Febiger, 1949 


Fig. 3 © Frontal section throug}! wer left first 


30 days post 
band, CB 


660, Group |, 
traumatic 


A 
\ 
BENS 
Fia. 2 Lonaitudine pper left 
operatively, showin 


tively, on the pulpal surface of the dentin 
exposed to the Cavitron, the predentin 
was absent or reduced in width. The 
odontoblasts were smaller than usual, and 
in regions where the predentin was miss- 
ing, they appeared flattened, whereas 
normally they are columnar. Vacuoliza- 
tion, vascular engorgement and lymphatic 
dilatation were noted. At ten days a 
deeply basophilic calciotraumatic  re- 
sponse could be seen at the pulpal ends 
of the cut dentinal tubules in one of the 
teeth (Fig. 4). It was located just above 
the layer of predentin, indicating that 
the rate of dentin formation had been 
considerably retarded. The layer of pre- 
dentin in all the experimental teeth was 
either narrowed in varying degree or was 
missing. 

The pulpal change consisted of reduc- 
tion in the width of the odontoblastic 
layer. These cells not only were less 
numerous, but also appeared cuboidal. 
This change was particularly evident in 
canine teeth. Again, 
lymphatic dilatation was a prominent 
feature. 

At 30 days, a well-delineated calcio- 
traumatic band was apparent (Fig. 5) 
This change could be best studied in the 
lower left molar, where the band dis- 
tinctly separated the preoperative and 
postoperative dentin (Fig. 6). In the 
region of the cavity preparation, the band 
was close to the pulp, whereas toward 
the apical part of the tooth, it receded 


vascular and 


progressively from the pulpal surface of 


the dentin (Fig. 6). This suggested a 
difference in the rate of dentin formation 
in the region of the cavity preparation 
and elsewhere. The postoperative dentin 
in some regions of the cavity preparation 
contained few tubules 
cellular inclusions (Fig. 7). All dentinal 
tubules from the floor of the cavity 
preparation approached the calciotrau- 
matic band, but only a few of them ex- 
tended past it into the postoperative 
dentin. 

The odontoblastic layer appeared dis- 


relatively and 
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organized and reduced in width and the 
nuclei were staggered. The subodonto- 
blastic pulpal tissue showed 
vacuolization, many 
fibrosis. 


edema. 


and regions ol 


Group Ill; One-Quarter Maximum 
Cavity Preparation Time * Two days 
postoperatively, the changes in the dentin 
were not striking. On the pulpal surface 
of the cut dentin, the width of the layer 
of predentin was slightly reduced. The 
coronal portion of the pulpal tissue neat 
the cavity preparation showed vacuoliza- 
tion and some vascular and lymphatic 
dilatation, 

At ten days, a calciotraumatic band in 
the upper left molar was separated from 
the predentin by a layer of normally cal- 
cified dentin, varying in width with the 
depth of the cavity. Where the cavity was 
deepest, the calciotraumatic band was 
closest to the predentin. This indicated 
that postexperimental dentinogenesis was 
unequally retarded. The calciotraumati« 
band in the lower molar was closer to the 
pulpal surface than the band in the upper 
molar. The predentin on the pulpal sur- 
face of the cut dentin in all teeth was 
absent or reduced in width, seldom ex- 
ceeding half the normal. 

The 
sponding to the cut dentin and the re- 
duced layer of predentin were shortened 
and, in some places, disoriented. Lym- 


odontoblasts in regions corre- 


phatic and vascular ectasia was apparent. 

At 30 calciotraumatic 
sponse Fig. 8 and 9). The 
distance of the calciotraumatic band from 
the pulpal surface varied in the same 
tooth as well as in different teeth and was 
directly related to the depth of the cavity 
preparation, being shortest where the 
cavity was deepest. This characteristic of 
the calciotraumatic band indicated not 
only a qualitative but also a quantita- 
tive alteration in the postexperimental 
dentin. The fibrosis present did not al- 
ways subtend the regions of cavity prepa- 
ration. 


days, the 


was seen 


{ 


n through lower left 

664, Group Ill, 30 days 

. Distance between calciotraumatic 

, and pulpal surface increases from 


a! portion of tooth 


Fig. 4 ¢ | itudir sction through upper leit 
Group Il, ten days 
postoperatively. Note calciotraumat response 
CR, close to pulpal surface, indicating severe 
retardation in dentin formation. The region corre 
sponds to deepest portion of cavity preparation 
CA 


first molar Cc 6466 


A 


yee iq. 7 section through lower left first 
656, Group II, 30 days post- 
‘ ilar inclusions 
Fig. 5 © Cross se j spper left canine 
of dog no. 656, Grour ( s postoperatively 
showing cal CB, in relation t 
cavity preparation, CA. In the band, note appear 
ance in chronologic order of calciotraumatic line 
hypocalcified layer and hypercalcified layer 
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Group IV; One-Eighth Maximum Ix- 
posure Time * Two days postoperatively, 
the dentin was essentially normal. In the 
region of the pulpal horns closest to the 
cavity preparation, edema was evident 
and in one place a large cyst could be 
seen (Fig. 10). This cystic space was 
lined by flattened mesenchymal cells and 
was surrounded by eosinophilic intercel- 
lular material. Limited dilatation at 
lymph channels and blood vessels was 
noted. 

At ten days, although no calciotrau- 
matic response was seen, the layer of pre- 
dentin in the region of the cut dentin ap- 
peared reduced in width, the odontoblasts 
were shortened and the pulp tissue 
showed some vascular ectasia. 

At 30 days, the dentin was unchanged, 
but the coronal part of the pulp con- 
tained a large empty space which was 
lined by flattened mesenchymal cells. 
Scattered regions of fibrosis were present. 


Group V; One-Sixteenth Maximum 
posure Time * Two days postoperatively, 
nothing unusual could be seen in the ex- 
perimental teeth. 

At ten days, the dentin showed no ab- 
normal change. In the subodontoblastic 


pulpal tissue, large numbers of homo- 


geneous eosinophilic bodies resembling 
erythrocytes could be seen 

At 30 days, the layer of predentin was 
reduced in width and some fibrosis was 
noted (Fig. 11). 


DISCUSSION 


Filling Material * Since the purpose of 
this experiment was to determine whether 
a dental ultrasonic apparatus produced 
any deleterious effects on the teeth or their 
supporting structures, the choice of a 
restoration for the prepared cavity was 
extremely important. It has been shown 
that zinc oxide and eugenol, calcium 
hydroxide, and silver amalgam compli- 
cate the postexperimental changes least 
Since in dental practice silver amalgam is 
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the material most frequently used, it was 
selected for this experiment. 


Dentinal Reaction to Ultrasonic Vibra- 
tion * The changes in dentin were great- 
est in Group 1, received the 
exposure to the 


which 
maximum ultrasonic 


vibrations, but were also present in 
Groups II and III. These changes con- 
sisted of (1) calciotraumatic response, 
2) absence or reduction in width of the 
the formation of 


irregular dentin. Since such changes have 


predentin layer and (3) 


not been noted in dog teeth® in which 
cavities were prepared by bur or ais 
abrasive and filled with amalgam, it may 
be assumed that they are a dentinal re- 
sponse to ultrasonic vibration. In Groups 
IV and V the dentin was relatively un- 
affected 

A calciotraumatic response was seen in 
teeth of all animals of Groups I, II, and 
III which were sacrificed ten and 30 days 
The usually 
consisted only of a hypercalcified band, 


postoperatively response 
although sometimes a faintly hypocalci- 
fied region was noted at the pulpal edge 
In some teeth the calciotraumatic band 
formed in only that part of the cut dentin 
corresponding to the deepest portion of 
the cavity. Thus, it may be concluded 
that dentin formed immediately after ex- 
posure to ultrasonic vibration at 29 kilo- 
cycles per second is abnormal, and that 
this abnormality is probably the result of 
a disproportion in the ratio of fibrils to 
cementing substance 

The 
present, was used as a guide in determin 
ing the type and estimating the rate of 
growth of the postoperative dentin. With 
this as a point of reference, it could be 


calciotraumatic response, when 


seen that the distance between this band 
and the pulpal surface of the dentin was 
narrowest where the cut into the dentin 
was deepest; where only a shallow cut 
was made on the dentin, the distance be- 
tween the band and the pulpal margin 
was greater. This would further establish 
that the response of the odontoblasts is 
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not only qualitative but is also quantita- 
tive. 

The absence of the predentin layer was 
seen in teeth of the dogs in Groups I and 
II, particularly in regions where the 
tubules were cut closest to the pulp. The 
pre-experimental predentin in these 
regions apparently became calcified and 
no further predentin was formed. The 
absence of a predentin layer might be ex- 
plained by the fact that the odontoblastic 
layer subtending these areas was reduced 
from tall columnar to cuboidal-appearing 
cells, possibly indicating damage to the 
cell and interference with its role in the 
formation of predentin. 

In several teeth, the postexperimental 
dentin, as demarcated by the calciotrau- 
matic response, was irregular. It consisted 
of fewer tubules than normal and some 
cellular inclusions. Some of the dentinal 
tubules of the pre-experimental dentin 
extended uninterruptedly across the cal- 
ciotraumatic response into the experi- 
mental dentin, whereas others stopped 


abruptly at the band. Since each tubule 
represents a single odontoblast, it is 
obvious that some of the odontoblasts 
functioning at the time of the cavity 
preparation subsequently degenerated. 


Pulpal Response to Ultrasonic Vibration 
* Great changes in the pulp were seen in 
teeth of dogs of Groups I, II and IIIf. 
These consisted of changes in the odonto- 
blastic layer and changes in the pulp 
tissue proper. 

Changes in the odontoblastic layer con- 
sisted of a reduction in the height and 
number, disorganization and vacuoliza- 
tion of odontoblasts. The cells, instead of 
being tall and columnar, appeared 
cuboidal and sometimes flattened and 
fusiform, thus reducing the 
width of the odontoblastic layer. Since 
the dentin in these teeth was abnormal, 
the changes in the cells (odontoblasts) 
that influenced dentin production were 
not unexpected. Vacuolization of the 
odontoblastic layer apparently 


over-all 


was 
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caused by intercellular accumulation of 
fluid. 

Ectasia of lymph and blood vessels was 
seen in the pulps of experimental animals 
of Groups I, II and III, sacrificed at two 
days and ten days. Congested blood ves- 
sels and lymph channels were not excep- 
tional in the animals sacrificed at 30 days 

At two days and ten days postopera- 
tively, the normally fine fibrous stroma of 
the pulp was condensed in many regions 
into coarse strands, and it surrounded 
many vacuoles. Large cystic cavities lined 
by fibrous pulp and flattened 
mesenchymal cells were also seen. It ap- 
peared that these vacuoles and cystic 
cavities resulted from pulpal edema. 

In the pulp evidence of 
frank inflammation was absent. Previous 
studies” have that the 
pulp responds to bur or air abrasive 


tissue 


tissue, 
shown 


preparations with inflammation, which 
may persist as long as three weeks afte: 
cavity preparation. ‘The fact that the 
ultrasonic dental machine did not elicit 
an inflammatory response in the pulp has 
been demonstrated previously.”° If the 
impact of the instrument is such that 
within two days changes are discernible 
in the pulp, it would be assumed that 
the normal body response to such injury 
would be inflammation; and, in the ab- 
sence of inflammation, necrobiosis might 
be expected if the injury were severe 
enough. The effect of ultrasonic vibration 
seems to be a sudden, severe injury to the 
odontoblastic layer and pulp, which tran- 
scends the body's most common defense 
inflammation. Such effects 
and edema of pulp 
tissue, disruption, death or decrease in 


mechanism, 
as vacuolization 


25. Zander, H. A. Reaction of denta 
ents. J.A.D.A. 33:1233 Oct. 1946 
Silberkweit, M snd other 
aterials on the pulp « 2 ncisor. J 
34:854 Dec. 1955 
Shroff, E. F. s of filling materials on the 
dental pulp: an his gical experimental study witt 
special reference to synthetic porcelain. New Zealand 
D.J. 42:99 July 1946; 42:145 Oct. 1946: 43:35 Jan. 1947 
28. James, V. E.: Spence, J. M 
Response of human pulp to gutta-percha and cavity 
preparation. J.A.D.A. 49:639 Dec. 1954 
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size of cells and vacuolization of the 
odontoblastic layer may represent stages 
of a response of the pulp 
Most of 


these changes appear to be reversible ; for 


necrobiotic 
tissues to ultrasonic vibration. 
example, active fibrosis of the pulp in the 
experimental animal sacrificed after 30 
days may be interpreted as an attempt to 
counteract changes brought about by 
cavity preparation. Recovery of the pulp 
from changes ascribed to ultrasonic vibra- 
tion does not follow the general pattern 
of injury and repair, as seen in other 
studies using other means of cavity prepa- 
ration and other filling materials. 

Several teeth from animals of Groups 
I, II and III showed extravascular eryth- 
rocytes in the pulp immediately below 
the cavity preparation. This finding may 
indicate a form of vascular injury; how- 
ever, as it was present in only four cases, 
no conclusion can be drawn 
Effects on the Periodontal Membrane, 
Alveolar Bone 
Joint, Interpremaxillary Suture and In- 
termandibular Regions ° 
structures appeared to be 
Since reports in the literature?® 
shown that travel in 
bone and in soft tissue up to distances of 


Temporomandibular 
Suture ‘These 
unchanged. 
have 
ultrasonic waves 
203 cm. and 80 cm., respectively, before 
being absorbed (at 29,000 cps), study of 
these structures was considered essential. 
However, the absence of any morphologic 
evidence of alteration does not necessarily 
indicate that changes may not occur. This 
aspect of ultrasonics is considered an im- 
portant field for further experimentation, 
particularly since the present study is not 
based on complete serial sections. 


Artefacts * It is important to recognize 
the possibility of a parallel error due to 
autolysis when examining the sections of 
this study. It is almost impossible to de- 
termine what findings may be due to 
artefact; certainly there are some. How- 
ever, all tissues examined were rigidly 


controlled and only those changes that 


were separate and distinct from those in 
the controls were reported. Artefact from 
trauma of surgical removal of teeth from 
bone does not exist in this study, as sec- 
tions were made of the maxilla and man- 
dible with teeth intact. 


SUMMARY AND CONCLUSIONS 


This histologic study on the effect of the 
ultrasonic dental machine on teeth, thei 
supporting structures, interpremaxillary 
and intermandibular suture regions and 
the temporomandibular joint was carried 
out on 15 young adult dogs which were 
divided into five groups. Each group con- 
sisted of three animals. Cavities were pre- 
pared in the canines and first molars on 
the left side, and the contralateral teeth 
used Each group re- 
ceived a total exposure time of 36 min- 


were as controls. 
utes, 18 minutes, 9 minutes, 414% minutes 
or 2'% minutes. The three dogs in each 
group were sacrificed by perfusion of 10 
10 and 30 days 


postoperatively. Block sections were made 


per cent Formalin at 2, 


of various portions of the jaws; these 
were decalcified, embedded in paraffin, 
sectioned and stained with hematoxylin 
and eosin. 

The findings were as follows: 

1. Changes were directly related to 


the exposure time and were seen chiefly in 
Groups I, II and III 


2. Changes in the dentin consisted of 


a calciotraumatic response, reduction in 
growth rate of postexperimental dentin, 
reduction in width, or absence of pre- 
dentin and formation of irregular dentin. 

3. Changes in the odontoblastic layer 
height of 
form, dis- 
organization, vacuolization and, occasion- 


consisted of reduction in 


odontoblasts to a cuboidal 
ally, necrosis of the cell. 

4. The pulp tissue proper showed con- 
gested blood vessels and lymph channels, 
fibrosis and, in 


vacuolization, edema, 


three teeth, “cyst” formation. 


L. Personal communication. 
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5. Inflammatory cellular exudate of 
the pulp was not seen. 

6. The periodontal membrane, the 
alveolar bone, the interpremaxillary and 
intermandibular suture regions, and the 
temporomandibular joint showed no dis- 
cernible changes. 

7. The dynamics of the reactions over 
a period of time for all groups showed 
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that the dogs sacrificed after two days 
and ten days sustained damage to the 
odontoblastic layer and to pulp tissue. 
The dogs sacrificed after 30 days showed 
good evidence of recovery. No changes 
from which recovery was not possible 
noted in the oral soft and hard 
tissues of the animals used in the experi- 
ment. 


were 


Use of epinephrine with local anesthesia 


in hypertensive patients 
IV. Effect of tooth extraction 


on blood pressure and pulse rate 


E. Cheraskin,* M.D., D.M.D., and T. Prasertsuntarasai,t 
D.D.S., M.S., Birmingham, Ala. 


In a first report’ it was shown that the 
systolic, diastolic, mean and pulse pres- 
sures of the normotensive and hyperten- 
sive dental patient in the waiting room 
are significantly higher than those ob- 
tained under basal conditions. In a sec- 
ond publication? it was demonstrated 
that only the systolic, mean and_ pulse 
pressures of the hypertensive patient in 
the waiting room could be significantly 
reduced in 45 minutes by the oral ad- 
ministration of 14 grains of secobarbi- 
tal. In a third report® the experience in 
the dental chair was further studied by 
examining the blood pressure and pulse 
rate variations after the injection of lido- 
caine hydrochloride with and without 
epinephrine in sedated and nonsedated 


normotensive and hypertensive patients 
prior to dental extraction. The conclu- 
sion was drawn that the blood pressure 
and pulse rate five and ten minutes post- 
injection did not vary significantly. 

It is the aim of this fourth report to 


section on ora 
hool of Dentistry 


medicine, University of Alabama 
tSection on ora surgery 
Scho of Dentistry 
1. Cheraskin. E and Prasertsuntarasai, T. Use of 
cal anesthesia in hypertensive pa 
pressure and pulse rate observations 
e waiting room. J.A.D.A. 55:76| Dec. 1957 
and Prasertsuntarasai, T. Use of 
cal anesthesia hypertensive pa 
f sedation on bio *ssure and 


i pre 
waiting room. J.A.D.A. 56:210 Feb 


University of Alabama 


> rate in the 
Cheraskin, E and 

spinephrine with cal 

ents. Ill. Effect of epinephrine on 


and pulse rate. J.A.D.A. 57:507 Oct 


Prasertsuntarasai, T. Use of 
anesthesia in hypertensive pa 
blood pressure 


1958. 


continue the study of the dental patient 
as he moves along through the dental ex- 
perience by now investigating the effect 
of tooth extraction on blood pressure and 
pulse rate. As far as can be determined, 
this phase of the dental experience has 
never been studied in terms of the blood 
pressure and pulse rate. 


METHOD OF INVESTIGATION 


It should be recalled’ that the procedure 
followed in this study was designed to 
reproduce, as nearly as possible, the situa- 
tion which prevails in the average dental 
office. In the first portion of the study, 
attention was focused on the blood pres- 
sure and pulse rate of the patient while 
seated in the waiting room anticipating 
tooth extraction.’ After measurements 
were taken, the patient was given a red 
capsule containing either 11/2 grains of 
secobarbital or a placebo. Precisely 45 
minutes later the patient was ushered into 
the operatory and seated in the dental 
chair. The effect of sedation was sum- 
marized in a second report.? After the 
patient was comfortably seated in the 
dental chair and the anesthetic armamen- 
tarium placed on the bracket table, the 
blood pressure and pulse rate were 
measured again. Immediately thereafter, 
a matter of two minutes after the patient 
was ushered into the dental chair, the 
local anesthetic solution was injected. In 
some instances, the solution contained 
epinephrine; in other instances no 
epinephrine. Precisely five and ten min- 
utes postinjection, blood pressure and 
pulse rate determinations were made. 
These findings have been summarized in 
a third report.* 

In this phase of the study the blood 
pressure and pulse rate were determined 
at the start and completion of the tooth 
extraction. The might be 
raised as to what constitutes the start of 
a dental extraction. It should be recalled 
that this entire experiment was designed 
in such a fashion as to simulate the pro- 


question 
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cedure followed in the average dental 
practitioner’s office.’ In keeping with this 
policy, a survey was conducted to learn 
how the average dental practitioner ex- 
tracts a tooth. The survey showed that it 
is customary first to free the periodontal 
tissues with a periosteal elevator before 
the forceps is applied. Thus, in order to 
maintain the philosophy of the experi- 
ment,!* it was felt that the tissues should 
first be freed before the application of the 
forceps. The start of the extraction, for 
purposes of this study, was just after the 
freeing of the periodontal tissues and just 
prior to the application of the forceps. 


RESULTS 


This report will consider the changes in 
blood pressure and pulse rate which oc- 
curred between: (1) ten minutes post- 
injection and the start of the dental ex- 
traction, and (2) the observations at the 
start and end of the extraction expe- 
rience. The code used for the various 
groups of patients in the tabulation of 
data is given in Table 1. 


Comparison of Observations Ten Min- 
utes Postinjection and at the Start of the 
Tooth Extraction * A comparative study 
of observations made ten minutes post- 
injection and at the start of tooth extrac- 
tion is summarized in Tables 2-6. It will 
be noted (Table 2) that the greatest de- 
flections in systolic pressure occurred, in 
the main, in the hypertensive subjects. 
However, those sedated normotensive 
subjects who received no epinephrine also 
showed considerable variation. It is of 
particular interest that two groups (se- 
dated normotensive patients without 
epinephrine and nonsedated hyperten- 
patients without epinephrine) 
showed rather significant increases in 
systolic pressure (P <0.025 and <0.01 
respectively). In Table 3 
demonstrates only minor increases in 
diastolic pressure in all groups. Consistent 
with the findings in systolic pressure 


sive 


contrast, 


: 
iJ 
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Table 1 ® Code used in tabulation of data 


Code | 


NNE 


Group 


Nonsedated normotensive grour 


with epinephrine 


NN 


Nonsedated normotensive 


group 


without epinephrine 


SNE 


Sedated normotensive group 


with epinephrine 

Sedated normotensive grour 
without epinephrine 
Nonsedated hypertensive gr 
with epinephrine 
Nonsedated hypertensive gr 
without epinephrine 
Sedated hypertensive group 


with epinephrine 
Sedated hypertensive group 
without epinephrine 


of systolic pressure 


Table 2 ® Comparison 
| 

Mean 10 

hia. Degree min, post 


patients | 
| 


| injection 
systolic 
pressure 


Groups of free 


dom 


129.5 
125.5 
123.3 
124.4 
168.1 
163.2 
173.2 
172.3 


Table 3 ® Comparison of diastolic pressure 


| 
Mean 10 
post 


) > min 
No. of C egree 


patients 


injection 
diastolic 
pressure 


of free 


Groups 
dom 


74,2 
80.2 
76.6 
76.) 
105.3 
100.0 
102.2 
107.2 


levels 


at start of 


le 


ybtained ten minutes postinjection and at start of extraction 


Mean Standard 


systolic Ot 


served 


error of 
difference 
between 


Mean 
| difference 


pressure 
t value 


extraction | means 


134.6 
134.5 
126.7 
138.1 
184.8 
192.0 
184.0 
189.9 


vels btained ten minutes postinjection and at start ¢ f extra 


Mear Standard 
diastolic error of 
Mear 


diflerer 


pressure difference 


at start of | betweer 


extraction | means 


78.0 40 
82.8 
78. 
82.2 
111.7 
109.8 
106.2 
112.9 


SN 
NHE up 
NH up 
SHE 
. 
| 
| 
| 
NNE 22 42 5.1 6.5 8 > 0.05 
NN 19 36 67 13 > 0.05 
SNE 12 22 3.4 99 3 > 0.05 
SN 17 32 13.7 56 2.5 <0.025 
NHE 10 18 16.7 73 2.3 <0.05 
NH 10 18 28.6 7.8 37 <0.01 
SHE 31 60 10.8 52 2.1 <0.05 
SH 15 28 17.6 8.7 2. >0.05 
Ot | 
| 
t value 
NNE 22 42 > 0.05 
NN 19 36 7 > 0.05 
SNE 12 22 3 > 0.05 
SN 17 32 1.2 > 0.05 
NHE 10 18 9 > 0.05 
NH 10 18 2.2 <0.05 
SHE 31 60 
SH 15 28 1.2 > 0.05 
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Table 4 ® Comparison of mean pressure levels obtained ten minutes postinjection and at start of extraction 
Mean 10 Mean | Standard 
Degree min. post mean M error of Ob- 
ean | 
of free injection pressure | difference served 


atients difference 
P dom mean at start of between | t value 


No. of 
Groups 


pressure extractior means | 


101.8 106.3 5.0 
102.8 108.7 5.0 
100.0 102.3 aA 74 
100.2 110.1 49 
136.7 148.3 6.1 
131.6 150.9 5.3 
137.7 145.1 3.6 
139.7 151.4 6.4 


Table 5 © Comparison of pulse pressure levels obtained ten minutes postinjection and at start of extraction 
| Mean 10 Mean Standard 
Degree | min. post pulse or error of Ob 
of free- injection pressure Fre difference served 
dom pulse at start of | between t value 


Groups 


| 
No. of | 
} patients | 


pressure extraction 


55.2 56.5 
45.3 51.7 
46.6 48.7 
48.3 55.8 
62.8 73.1 
63.2 82.2 
71.0 77.7 
65.1 77.0 


Table 6 * Comparison of pulse rate levels obtained ten minutes postinjection and at start of extraction 
Mean 10 Mean | Standard 
r n. st f 
of Degree min. po pulse error o Ob 
of free injection rate difference served 
difference 


Groups tients 
= dom pulse at stort of | between t value 


rate | extraction | 


80.2 84.8 
83.9 87.7 
83.3 83.6 
79.8 83.2 
82.0 86.4 
73.2 81.0 
88.5 92.0 
89.5 93.3 


| 
NNE 22 42 9 >0.05 
NN 19 36 1.2 >0.05 
SNE 12 22 3 >0.05 
SN 17 32 2.0 >0.05 
NHE 10 18 19 >0.05 
NH 10 18 3.6 <0.01 
SHE 31 60 2.1 <0.05 
SH 15 28 18 >0.05 
é 
NNE 22 42 1.3 4.0 3 >0.05 
NN 19 36 6.4 43 1.5 >0.05 
SNE 12 22 2.1 6.4 3 >0.05 
SN 17 32 7.5 4.0 19 >0.05 
: NHE 10 18 10.3 7.9 13 >0.05 
NH 10 18 19.0 7.0 27 <0.025 
SHE 31 60 67 4.5 1.5 >0.05 
SH 15 28 119 56 2.1 <0.05 
NNE 22 42 46 3.9 1.2 >0.05 
NN 19 36 3.8 37 1.0 >0.05 
SNE 12 22 3 65 05 >0.05 
SN 17 32 3.4 3.6 9 >0.05 
NHE 10 18 4.4 54 8 >0.05 
NH 10 18 7.8 5.5 1.4 >0.05 
SHE 31 60 3.5 37 9 >0.05 
SH 15 28 3.8 43 9 >0.05 
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(Table 2) were the significant increases 
in mean (Table 4) and pulse (Table 5) 
pressures at the start of the tooth extrac- 
tion in the unsedated hypertensive group 
not given epinephrine. Finally, Table 6 
indicates the small increases in pulse rate. 


Comparison of Observations at the Start 
and End of Tooth Extraction * Tables 
7-11 show that, in just about all cate- 
gories, the blood pressure and pulse rate 
decreased at the end of the tooth extrac- 
tion. It is important to note (Table 7) 
that the most obvious decrements were 
observed in the sedated hypertensive pa- 
tients who received epinephrine with the 
local anesthetic solution. In contrast, the 
reductions in diastolic pressure were small 
(Table 8 


pressure findings 


Consistent with the systolic 
(Table 7) the 
significant decreases in mean (Table 9 
and pulse pressure (Table 10) at the end 
of the procedure. Finally, 
there appeared to be no great reduction 
in pulse rate (Table 11). 


were 


extraction 


COMMENT 


It is clear from these data that the sys- 
tolic pressure is more variable than the 
diastolic, mean and pulse pressures and 
the pulse rate. Table 2 shows that the 
systolic pressure significantly rises in se- 
dated normotensive subjects not given 
epinephrine (P <0.025) and nonsedated 
hypertensive patients not given epineph- 
rine (P <0.01). It appears that the com- 
mon denominator is the fact that the sys- 
tolic pressure significantly increased when 
a vasoconstrictor was not used. It is in- 
teresting to speculate why this should 
occur. A likely explanation is that anes- 
thesia without a vasoconstrictor is very 
likely to be poor anesthesia. Thus, during 
the freeing of the periodontal tissues with 
an elevator, the patient is hurt. The pain 
so produced probably causes the release 
of endogenous epinephrine and _ possibly 
in amounts greater than those adminis- 
tered with the local anesthetic solution. 
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Table 3 shows that the increments in 
diastolic pressure are small and insignifi- 
‘Tables 4 and 5 confirm the obser- 
the systolic 
demonstrating significant 
pulse pressure rise only in the nonsedated 
hypertensive group (P <0.01 
P <0.025 respectively). Finally, there is 
no significant change in pulse rate (‘Table 
6). 

The postextraction determinations are 
summarized in ‘Tables 7-11. Table 7 em- 
phasizes the significant decline in systolic 
pressure (P <0.01 
hypertensive subjects who were given 
epinephrine. It should be recalled that 


cant. 
vations on pressure by 


mean and 


only in those sedated 


the greatest and most significant increase 
the start of the 
extraction occurred in the hypertensive 


in systolic pressure at 
subjects who received no sedation and no 
epinephrine. An explanation was offered. 
The data in Table 7 confirm the obser- 
vations in Table 2, for here the sedated 
hypertensive patients with epinephrine 
Table 8 shows that the dec- 
rements in diastolic are small 
and insignificant. Tables 9 and 10 con- 
firm the systolic findings by demonstrat- 


fared best. 
pressure 


ing a significant mean and pulse pressure 
decline (P <0.01 and P <0.025) in the 
sedated hypertensive group with epineph- 
Finally, there is no_ significant 
change in pulse rate (‘Table 11) 


rine. 


CONCLUSIONS 


1. In an earlier report! it was learned 


diastolic, mean and 


that the systolic, 
. 
pulse pressures of normotensive and hy- 


pertensive patients are higher in the wait- 
ing room compared with those when the 
patient is in the basal state. 

2. The observations in a second re- 
port? disclosed that the increase in sys- 
tolic, mean and pulse pressure in hyper- 
tensive patients in the waiting room could 
be reduced significantly by the oral ad- 
ministration of 1/2 grains secobarbital 45 
minutes prior to ushering the patient to 
the dental chair. 


bb © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Table 7 ® Comparison of systolic pressure levels obtained at start of extraction and at end of extraction 


Mean Mear Standard | 


Degree systolic systolic error of Ob- 


No. of Mean 
7roups of free pressure pressure | difference served 
patients | | difference 
dom at start of | at end of between t value 


extraction | extractior | means 
| 


134.6 128.3 6.5 
134.5 131.5 i 7.4 
126.7 117.8 
138.1 131.2 
184.8 173.6 
192.0 172.8 
184.0 169.8 
189.9 172.8 


Table 8 ® Comparison of diastol $Si s obtained at start of extraction and at end of extractior 


Mear Mear Standard | 
Degree diastolic diastolic | errorof | Ob 
Ne | Mean | 
sroups f free pressure pressure difference served 
patients difference | 
dor it start of at end of between t value 


extraction extraction | | means 


76.0 
83.0 


Table 9 © Comparison of mean pressure levels obtained at start of extraction and at end of extraction 


| | 
| Mear | Mear Standard 


| Dearee mean mear error of Ob 
N Mean 


Ips f free pressure pressure 


difference | served | 
patients difference 


dom st start ot at end of between t value 


extractior extractior means 


NNE 106.3 102.2 
NN 107.5 
SNE 97.1 
SN 0 105.2 
NHE 

NH 

SHE 

SH 


| | 
: NNE 22 42 1.0 >0.05 
NN 19 36 4 >0.05 i 
SNE 12 22 1.0 >0.05 
SN 17 32 1 >0.05 
NHE 10 18 1.4 >0.05 f 
NH 10 18 2.2 <0.05 : 
SHE 3) 60 3.0 <0.01 
SH 15 28 18 >0.05 
p 
NNE 22 42 fr 2.0 43 5 >0.05 
NN 19 36 2 3.6 1 >0.05 
SNE 12 22 78.0 76.5 1.5 5.2 3 >0.05 
SN 17 32 82.2 79.2 3.0 4.8 6 >0.05 
NHE 10 18 111.7 108.0 $7 7.5 5 >0.05 
NH 10 18 109.8 104.1 5.7 4.8 1.2 >0.05 
SHE 31 60 106.2 102.1 4.1 3.1 1.3 >0.05 
SH 15 28 112.9 106.2 6.7 4.5 1.5 >0.05 i 
4.1 5.1 A >0.05 
1.2 5.2 2 >0.05 
5.2 6.6 8 >0.05 
4.9 5.2 9 >0.05 
7.5 6.6 1d >0.05 
: 12.4 59 2.1 <0.05 
9.1 3.4 27 <0.01 
19 6.6 1.8 >0.05 
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Table 10 ®© Comparison of pulse pressure levels obtained at start of extraction and at end of extraction 


| Mean 


pulse 


Mean 
| Degree pulse 
pationts | of free pressure 

| dom at start of 

extraction 


Groups 


48.5 
41.3 
52.0 
65.6 
68.7 
67.7 
66.5 


42 
36 
22 
32 


56.5 
51.7 
48.7 
55.8 


pressure 
at end of 
extraction 


Standard 
| error of Ob- 
| Mean é 
: difference served 
difference 
between t value 


} means 


Table 11 ® Comparison of pulse rate levels obtained at start of extraction and at end of extraction 


| | Mean | 
pulse 
rate 

at start of | 


Mean 
pulse 


Groups rate 


79.0 
83.2 
78.5 
78.8 
78.4 
77.6 
85.4 
88.5 


3. In a third report,’ it was shown 
that only small and statistically insignifi- 
cant variations in blood pressure and 
pulse rate occur five and ten minutes 
after injection of a local anesthetic solu- 
tion (2 per cent lidocaine) with or with- 
out epinephrine (1:100,000) in sedated 
grains secobarbital) or nonsedated 
normotensive and hypertensive patients. 

4. Itis clear from this study of 136 pa- 
tients that significant blood pressure 
changes occur at the start and end of 
tooth extraction. Specifically, there is a 
statistically significant rise in systolic, 
mean and pulse pressure at the start of 
the extraction in those nonsedated hyper- 
tensive patients who did not receive epi- 
nephrine. There is also a statistically 


at end of 
| 
extraction | extraction | 


Standard 


Ob | 
| 
served | 
| 
| 


error of 


Mean 
difference | 


difference 


between | t value 


means 


significant increment in systolic pressure 
at the start of tooth extraction in sedated 
normotensive subjects who also received 
no epinephrine. A statistically significant 
decrease in systolic, mean and pulse pres- 
sure appeared at the end of the extrac- 
tion only in those sedated hypertensive 
patients who received epinephrine with 
the local anesthetic. 

5. It would appear from these data 
that the sedated hypertensive subject 
given epinephrine fared better than those 
who did not receive sedation and a vaso- 
constrictor. ‘The explanation is possibly 
the fact that local anesthesia without a 
vasoconstrictor is often poor anesthesia 
Since then dental extraction will more 
likely produce pain, there is the risk of 
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| L | | 
NNE 22 4.2 4.1 1.0 > 0.05 
NN 19 3.2 5.1 6 > 0.05 
SNE 12 7.4 6.0 iz > 0.05 
SN 17 3.8 45 9 > 0.05 
NHE 10 18 73.1 75 7S 1.0 >0.05 
NH 10 18 82.2 13.5 7.3 1g > 0.05 
SHE 31 60 77.7 10.0 43 2.3 <0.025 
SH 15 28 77.0 10.5 6.6 1.6 > 0.05 
| | | 
| : 
NNE 22 42 84.8 5.8 43 1.4 > 0.05 
NN 19 36 87.7 45 3.9 1.2 > 0.05 
SNE 12 22 83.6 5.1 59 9 > 0.05 
SN 17 32 83.2 44 3.8 1.2 > 0.05 
NHE 10 18 86.4 8.0 5.8 1.4 > 0.05 
NH 10 18 81.0 3.4 5.4 6 > 0.05 
SHE 31 60 92.0 6.6 3.7 18 > 0.05 
SH 15 28 93.3 48 43 > 0.05 
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endogenous epinephrine in amounts 


greater than those introduced with the 


local anesthetic solution. 


SUMMARY 


Under a simulated office procedure, it 
appears that the sedated hypertensive pa- 
tient supplied with a vasoconstrictor plus 
in terms of 


local anesthetic fares better 
blood pressure changes than those high 


blood pressure patients not given sedation 
nor epinephrine. 
It would be highly fruitful to redo this 


ATION 


study employing the same and other seda- 
tive, local anesthetic and vasoconstrictor 
at different 
routes of administration different 
time intervals to establish the most suit- 


agents different dosages, 


and 


able pre-extraction regime. It should be 
emphasized that this investigation repre- 
sents an attempt to study cardiovascular 
changes under conditions which prevail 
in the average dental practitioner's office. 
In other words, this study attempts to de- 
termine not what to do but rather to re- 
late what the average practitioner has 
been doing. 


The use of associates in private practice 


Glenn A. Thomas, D.D.S., Wichita, Kan. 


There are many practitioners in the field 
of dentistry 
more associates in their offices. For those 


who need to have one or 
who consider the services of an associate, 
and for the many 


are weighing whether or not to become 


young dentists who 
associates instead of setting up their own 
offices, this paper will attempt to evalu- 
ate the pros and cons from the stand- 
point of each. 

Before this evaluation is begun, how- 
ever, the advantages and disadvantages 
to the new graduate, or the new man in 
the community, of starting his own prac- 
tice will be considered. The advantages 
can be outlined as follows: 

1. Being his own boss. There are 
many men who cannot follow the lead- 
ership and ideals of another. Such a man 
is better off being his own boss, and will 


be far happier from the start. 


2. Building his own practice from the 
start. There are men who are too proud 
and independent ever to want help in 
starting their practice because the feeling 
of achievement is an important part of 
their personality. 

3. Freedom to follow the technics of 
his own choice. The new graduate is so 
thoroughly involved with the technics he 
has learned in school that usually for at 
least two years after graduation he pre- 
fers the use of these technics rather than 
learning and using other and better ones 

4. Freedom to establish his own office 
procedures. Even though this can be a 
distinct disadvantage, many men have 
their own dreams of how they choose to 
operate their own offices, and are not too 
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receptive to other men’s methods. These 
men should be privileged to evaluate 
their own methods by trial and error. 

5. Self-satisfaction in being independ- 


ent. This is self-explanatory, and was 
touched on briefly earlier. 

Now for a brief exploration of some 
of the disadvantages of a young man’s 
starting his own practice: 

1. Lack of capital, probably the most 
universally experienced disadvantage. 
There are many dentists who remember 
only too well what a problem lack of 
sufficient capital presented when they 
were graduated and ready to open theit 
own Offices. In this day of government 
aid in education, small 
and so forth, this is not as difficult a 
problem as it was only a few years ago. 


business loans 


2. Inexperience in organizing a prac- 
tice. This is not too great an obstacle, as 
the average man 
ability to plan and organize. It must be 
remembered, however, that many do not 
possess this ability, and help from some- 
one else could prove an invaluable asset. 

3. Difficulty in securing immediate 
advice when needed. Dentists know from 
past experience that, on rare occasions, 
immediate advice can prove very helpful 
and is, indeed, welcome. 

4. Lower income because of insuffi- 
cient clientele. This, of course, most den- 
tists have been through and, somehow, 
the young man always seems to weather 
the storm. Used to a lower scale of liv- 
ing, he apparently does not worry too 
much except about outstanding debts. 

5. Inability to afford auxiliary per- 
sonnel. It is this 
problem, because the necessity and ad- 
vantages of having adequate auxiliary 
personnel are known. Too often a dentist 
will try to carry on as long as possible 
without at least one assistant, falsely be- 
lieving that he is saving money. By the 
time he realizes he is practicing false 
economy, he has lost a great deal of pro- 
duction time and prestige. 

6. Lack of experience, judgment and 


possesses reasonable 


useless to develop 
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self-assurance. There are people who 
firmly believe that a lesson learned the 
“hard way” is never forgotten. Although 
that usually is true in most instances, it 
can certainly play havoc with self-assur- 
ance. From a psychological standpoint, 
self-assurance is a most important asset 
to a dentist, as it is one of the motivating 
factors that make him strive to do bette: 
dentistry and to achieve greater success 
financially. By being able to profit from 
the experience of an established practi- 
tioner, a young dentist could actually 
gain several years in his ability to cope 
with certain problems. Correct judgment 
also can mean the difference in correct 
or incorrect treatment, possible loss of 
a good patient or even, perhaps, a mal- 
practice suit. 


ASSOCIATION FROM VIEWPOINT 
OF PROSPECTIVE ASSOCIATE 


Advantages * The advantages of associ- 
ation with a well-established dentist from 
the standpoint of the prospective associ- 
ate, for example, a fairly recent graduate. 
might be: 

1. No investment or capital outlay 
The importance of this feature has been 
discussed earlier in this paper. 

2. Invaluable dentist-patient relations 
instruction. It is well known how impor- 
tant dentist-patient are, for 
chairside manner can prove to be most 


relations 


valuable in building a professional prac- 
tice. Some men never are able to develop 
this finesse and their practices usually are 
not to be admired. Many things about 
dentist-patient relations can be learned 
from the established dentist. 

3. Rapid growth of prestige. Patients 
often say of an associate, “Well, if Dr. X 
thinks Dr. ] is good enough to be in his 
office, he is good enough to do my work.” 
Strangely, patients think a dentist has 
many ways of finding out about the type 
of dentistry his associate can do before he 
is brought into the office. This belief is 
erroneous, as the only methods at hand 
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are to contact the school from which the 
prospective associate was graduated, or 
by ascertaining his standing in the com- 
munity where he might have previously 
practiced. Actually, the most effective 
way is to employ an associate on a trial 
basis and observe the care with which he 
works and the apparent foundation he 
has gained in school. 

4. Great practice builder. In an asso- 
ciation with an established dentist in a 
busy practice, the associate will have 
many good patients referred to him. 
Many of these people will like him well 
enough to follow him to his own practice 
when his employment with the other den- 
tist ends. Inasmuch as an indefinite asso- 
ciation seldom exists, this must be con- 
sidered as an important point. 

5. Desirable patient clientele. This 
can work also in the opposite way, and 
the wise associate can see quickly when 
this is happening. There are some den- 
tists who prefer to keep all the desirable 
patients for themselves, giving those of 
questionable desirability to the associate. 
This is a poor practice, and unfair to the 
young man, as it is certainly unwise to 
clutter up his office with this type of cli- 
entele. On the other hand, this can be 
good experience for the associate as it 
helps him early in his career to learn to 
evaluate patients properly. Patient eval- 
uation, both as to their dental intelligence 
and financial standing, is a must to build 
a high-type clientele. 

6. Valuable help from the more ex- 
perienced man. This must be considered 
another asset. It is always possible that 
the more experienced practitioner can 
stimulate the young man to attend den- 
tal meetings and also encourage him to 
start postgraduate work early. It has been 
the author’s experience that about the 
last thing a recent graduate thinks of is 
postgraduate work. He is tired of school 
and study, and thinks only of starting his 
career. He has to practice two or three 
years and observe the operations of the 
more experienced man before he realizes 


IN 


that there is more to dentistry than he 
learned in school. Usually only then will 
his hunger for more knowledge stimulate 
him to further study. It is just about this 
time that he is beginning to see daylight 
in his financial structure, so he feels he 
cannot afford the time and tuition for ex- 
tra study. It can be that the more experi- 
enced man can stimulate a thirst for 
knowledge much sooner than normally it 
would be stimulated. 

7. Greater monetary return in the 
earlier stages of practice. Being married 
and even having a family is no longer 
a rarity on graduation; in fact it is al- 
most the rule rather than the exception. 
Such a situation, as well as possible in- 
debtedness for schooling, home, furniture 
and so forth, is so important that many 
times it is the motivating factor in the 
young dentist’s decision to associate with 
an established dentist. 

8. Learning to work with auxiliary 
personnel. Many dental schools do not 
teach the student the use of auxiliary 
help. If the personnel he works with are 
properly trained, they can aid him greatly 
in learning the office routine, dentist- 
patient relations and, above all, how in- 
valuable their aid is. He will learn not 
only their use at the chair, but many 
things about the secretarial department 
which will enable him to establish and 
conduct his own office and practice on a 
sound basis. In spite of the many lectur- 
ers discussing this subject, and the books 
and articles written on it, it is positively 
shocking to know how few dentists em- 
ploy auxiliary personnel for their greatest 
personal benefit or even realize when 
more than one girl is needed in the office. 

9. Determining appropriate dental 
fees. Because of lack of knowledge of the 
fees in the community, and certainly be- 
cause of lack of experience and self-confi- 
dence, the new practitioner usually 
undervalues his services. Many times, er- 
roneously, he thinks lower fees might 
stimulate a quicker influx of patients. If 
it does stimulate such an influx, it is usu- 


ally the type of patient that is not amen- 
able to an ultimate high-type dental 
practice. Association with an established 
practitioner who has a good fee sched- 
ule certainly can be a stimulating factor 
in helping upgrade the fees of the young 
man. In fact, in many practices where 
there is an association, a contract is 
drawn which states that the associate 
must render a fee for the service exactly, 
as nearly as can be determined, the same 
as the senior man in the office. 

10. Healthy competition. A very defi- 
nite advantage, valuable to both parties, 
is a healthy competitive situation. It is 
only human nature, and not peculiar to 
dentists, that if a practitioner believes 
another dentist whom he knows will see 
the work he has done, he will attempt to 
do better. This type of stimulation is 
healthy for the men and office involved, 
and helps upgrade the profession. 


Disadvantages * There are a few disad- 
vantages that are impossible to overlook 
in considering becoming an associate. 

1. Not being his own boss. It is true 
that most men can adapt themselves 
readily to new surroundings but there 
are those who resent guidance even when 
given with the greatest of finesse. Such 
men would never be adaptable to an as- 
sociation and it would be wise not even 
to make the attempt. 

2. Patients’ insistence on the services 
of the senior member. This insistence is 
not at all uncommon and sometimes may 
have to be complied with but, if handled 
properly, arrangements usually can be 
made with the mutual good will of all 
»arties concerned. If the junior member 
is doing the same high-type dentistry as 
the senior the latter and his 
staff very nicely can promote to the pa- 
tient the services of the other man and. 
in most instances, the patient will fee] 
he is getting services as good as from the 
senior dentist. 

3. Lack of a feeling of freedom. That 
the associate may not feel free to pursue 


member, 
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his own technics and procedures can also 
be a factor worth reckoning with. Al- 
though many a young man has shown an 
older practitioner a technic of real value, 
just how far he should pursue his own 
ideas is a question that must be settled, 
and a thorough understanding should be 


reached before the association actually 


begins. It is a well-known fact that no 
two dentists operate exactly alike. Each 
has his own pet ideas and technics, and 
if the associate can produce the type of 
dentistry the senior practitioner is pro- 


ducing, without a waste of time and pro- 
vided it does not necessitate extra labora- 
tory or other auxiliary personnel, he 
should be allowed to use those methods 
from which he obtains the best results 
If he is eager to do better work and has 
learned to adapt himself to his new sur- 
roundings, his interest in other technics 
of proven worth soon will be stimulated 
4. Little or no choice in office design 
or physical equipment. Again the ready 
adaptability of the associate will be an 
important factor. He can use the avail- 
able setup as a proving ground for time 
and motion studies and, when he is ready 
to design his own office, can correct thi 
things he felt were a mistake in the office 
where he was associated. It is the wise 
young man who will “go along” but tab- 
ulate for future use those things that can 
be improved on 
5. Lack of complete control of treat 
ment and fees. This is another question 
that should be settled before an associate 
practice begins. It is often wise, and good 
not only for the entire practice but the 
younger man as well, that the senior den 
tist keep in close touch with the type of 
treatment and, certainly, the 
fee schedule of the associate. It is true 


rendered 


that some men will resent this, and may 
even consider it “meddling,” but that 
will depend to a great extent on the 
adaptability of the associate and the un- 
derstanding gained in advance. 

6. Possibility of temperament dishar- 
mony and personality problems consti- 
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tute the greatest hazard of all the dis- 
advantages to be considered. Develop- 
ment of this thought will be given later. 

7. Risk of professional prestige. If an 
associate unknovungly establishes him- 
self with a practitioner whose standards 
of dentistry are not of the highest, his 
reputation can be badly damaged. It 
would seem wise for the prospective as- 
sociate to investigate the established prac- 
titioner as thoroughly as he himself ex- 
pects to be investigated. 


ASSOCIATION FROM VIEWPOINT 
OF SENIOR DENTIST 


The 
thorough examination of the advantages 
and disadvantages from the standpoint 
of the prospective associate. The follow- 
ing observations will deal with the estab- 
lished dentist who is contemplating hav- 
ing an associate. 

Number one among the advantages. 
and probably the greatest, is that an as- 
sociate may help take a work load off the 
dentist’s shoulders. If a man has a great 
backlog of work to be done and a long 
list of waiting patients, it would seem ad- 
visable to employ an associate. This as- 


foregoing discussion has been a 


sociate can help dissipate this backlog 
and re-establish the existing practice on a 
current basis. It should be remembered, 
however, that if the associate is an affable 
individual and a skillful operator, he 
soon will establish his own practice to the 
extent where he no longer can help take 
the burden off the operator. 

Another distinct advantage is that if 
the dentist wishes to have time away from 
the office, the associate and hygienist can 
keep on working, thus adding continued 
income to the office in spite of the senior 
member’s absence. It is also comforting 
to know that if one of his own patients 
has an arise, proper treat- 
ment can and will be rendered in his 
own office. This would be impossible if 
there was not an associate. 

A questionable advantage is increased 


emergency 


income for the senior member. At this 
point it might be well to state that the 
Internal Revenue Department rules that 
an associate must be classified as an em- 
ployee and _ his income 
handled exactly as though it were the 
dentist’s own. This of course puts the 
senior dentist into a higher tax bracket. 
To be considered is how productive is 


entire gross 


the associate. If he becomes extremely 
productive, which most cannot do in less 
than three or four years, his productivity 
can offset the tax loss enough that some 
profit is made. Also to be considered is 
the investment necessary in equipment 
and space, and the dentist must plan to 
amortize this over the number of years 
he expects to have an associate. The cost 
of added personnel must be considered 
also in the question of profit, as it can 
be agreed that it is entirely possible for 
an associate to be an unprofitable or prof- 
itable undertaking. 

Added prestige is an advantage in the 
employment of an associate. It is only 
human nature to believe that if a dentist 
is so good his practice demands an asso- 
ciate, he must be well above the average 
as a dentist and, generally, this is true. 

Now to evaluate some disadvantages 
from the standpoint of gaining an asso- 
ciate. Earlier in this paper mentioned as 


a disadvantage to the prospective associ- 


ate was a clash of personalities and tem- 
perament, and most assuredly this can 
be a great hazard to both parties con- 
cerned. Wholeheartedly recommended 
are two things that might overcome such 
a possibility: (1) a definite clause in the 
written agreement that the existing rela- 
tionship can be broken by either party 
on 30 days’ notice (an association is of 
no real value anyhow if one or both 
parties are unhappy or incompatible), 
and (2) a trial period, agreeable to both 
parties, for a minimum of 90 days. After 
this length of time it usually can be de- 
termined if the proposed relationship will 
be compatible and pleasant. 

Another hazard to be reckoned with is 


that the new man in the office may not 
follow guidance and readily adapt him- 
self to the established routine. ‘Those 
dentists who have practiced a number of 
years have established a routine and an 
office policy. It is necessary that the as- 
sociate lend himself to these policies. 
Most dentists know, by trial and error, 
what policies and technics work best for 
them, and to maintain harmony the as- 
sociate must follow the practitioner's 
guidance. 

Disagreement because of failure to 
have reached a complete understanding 
on financial arrangements, philosophy of 
practice, responsibilities, and conduct of 
office before beginning the association 
can be a pitfall of no small importance. 
Even though many people say a contract 
is not worth the paper it is written on, 
the author cannot urge all concerned too 
strongly to have a very definite contract 
drawn up by a competent lawyer before 
the association is begun. It gives a cer- 
tain psychological advantage, as well as 
being a legal instrument to break or ter- 
minate an association without any finan- 
cial liability. The author also strongly 
urges that the dentist acquiring an asso- 
ciate have lengthy talks with the pros- 


pect concerning his philosophy of prac- 
tice, responsibilities, and so forth. To 
sum up this hazard quickly, let no dentist 
contemplate or propound an association 


without benefit of a written agreement 

The inability of the associate to pro- 
duce the proper quality of dentistry can 
be a problem indeed, and one of an exas- 
perating nature. Here again a 90 day 
probationary period can prove an inval- 
uable move. It takes valuable chair-time 
periodically to watch the associate work 
and to inspect his finished product but 
it is definitely worth it. If the practitioner 
should find himself in the unenviable cir- 
cumstance where the associate needs to 
be worked with after office hours, the lat- 
ter should be urged strongly to do post- 
graduate study and work. Should the 
associate not be amenable to this sugges- 
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tion, the relationship should be termi- 
nated quickly. 

It is to be expected that the ability of 
the new graduates to work with speed is 
slight. The practitioner should be patient 
with these men and urge accuracy first 
and then the acquiring of speed. It 
should be remembered that senior den- 
tists are helping to mold and influence 
the entire careers of the new graduates. 
It is easy to become disgusted with the 
inabilities of these people, but it should be 
remembered that patience many times 
pays. The established dentist also should 
reflect on his own shortcomings when he 
graduated from dental school. 

Friction caused by auxiliary personne! 
always is likely when a new man comes 
into the practice. It is just as essential to 
have a good understanding with all the 
staff members in advance as with the 
prospective associate himself. It should 
be thoroughly understood by all the staf] 
that if any person causes friction, aftet 
a fair chance his or her resignation will 
be requested. 

The final hazard that will be discussed 
in this paper is the question of added 
personnel. There are men who are nat- 
ural personnel directors, but for those 
who are not, every member added to his 
staff increases his problems. It is incon- 
ceivable for this essayist to fathom why 
the addition of personnel, whether it be 
only one or more, should be a deterring 
factor in the growth of a practice. It is 
true that the greater the number of per- 
sonnel, the greater the chances are for 
petty jealousies, dislikes, and friction of 
many types. It is felt that a definite office 
policy regarding employees, a thorough 
understanding in advance, regular stafl 
meetings, and a preference given to the 
hiring of more mature women can 
greatly alleviate and probably forestall 
undesirable situations completely. 

Now comes the ever important ques- 
tion: what is an equitable financial ar- 
rangement and how is it determined. An 
equitable financial arrangement is one 
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that is of benefit to both parties. It must 
provide sufficient income for the associ- 
ate and be profitable for the established 
dentist. The associate, and especially the 
new graduate, should recognize that his 
‘capacity to produce dental work is lim- 
ited and, in the early stages of his rela- 
tionship, his financial gain is therefore 
limited. It is entirely possible that in the 
early months of an association it will not 
be profitable. Naturally as he becomes 
more productive, his remuneration 
should increase. In time he should be al- 
lowed to participate in the added income 
of the office. This is only a fair return 
his services, and usually will be an 
incentive to do better dentistry 
achieve greater production. 

There are several 
ments that might be utilized where the 
state dental practice laws permit. They 
are:: 

1. A straight salary, which can be 


for 
and 


financial arrange- 


paid on a monthly or yearly basis. This 
is not a good arrangement, especially 
from the standpoint of the associate him- 
self. 

2. A straight percentage. This is based 
usually on the cash gross receipts, not 
from fees rendered. 

3. A salary and a percentage. For in- 
stance, the young dentist could be guar- 
anteed a $100 per week salary up to a 
gross receipt of $5,700 per year. As his 
gross receipts increase over that amount, 
then these receipts should be considered 


in determining his percentage. As his 


yearly gross continues to increase, so 
could his percentage of all over his yearly 


Al 


guarantee increase. The author person- 
ally favors the latter plan as it is the most 
equitable to both parties concerned ; how- 
ever, the choice actually depends on the 
individuals involved and the _ specific 
practice in question. 

The final consideration 
long the association should be 
tained. Ideally, a permanent arrange- 
ment should be planned, but few people 
feel free to commit themselves to such 
an agreement. The author feels firmly 


will be how 
main- 


that a minimum of five years is necessary 
in order for both parties to gain maxi- 
mum benefit. It must be remembered, 
however, that there is no advantage in 
having a dissatisfied associate, and he will 
do the practice no good if he is held by 
a binding time agreement against his 
will. Likewise, when the established den- 
tist finds the 
and unsatisfactory, the agreement should 
be terminated. The advisability of a 30 
day termination clause in the contract 
was mentioned earlier. 


association inharmonious 


COMMENT 


An attempt has been made in this paper 
to present the subject of an association 
from all aspects. It is hoped that any 
dentist contemplating such an arrange- 
ment will evaluate his problems, person- 
ality and practice. If all these aspects 
are thoroughly studied in advance, the 
chances of a pleasant, productive and 
profitable relationship certainly will be 
enhanced. 

908 Central Building 


Scientists in Fact and Fiction * In contrast to the scientist usually represented by newspapers 
and science fiction writers, true scientists perceive that the facts still not known appear some- 
how to increase geometrically in comparison with facts already discovered and evaluated by 
scientific research and knowledge. Gardner Murphy, In the Minds of Men, 1953. 


The professional success standards 
of Alabama dentists 


Arthur H. Wuehrmann,* D.M.D., and Harry S. U pshaw,+ Ph.D., 


Birmingham, Ala. 


A study designed to answer questions re- 
lated to dentistry and dental education 
was conducted early in 1955 at the Uni- 
versity of Alabama School of Dentistry 
with the support of a national foundation! 
and the cooperation of the Alabama den- 
tists. A portion of this survey was made 
using a form entitled “A Survey to Deter- 
mine Professional Success Standards.” 
The entire questionnaire and the raw 
scores obtained have already been pub- 
lished, together with a description of the 
method of sampling.? It is the purpose of 
this paper to interpret the data secured 
through that part of the survey which 
dealt with success standards. 

Some explanation of the method of 
sampling is necessary. This portion of the 
questionnaire was sent to approximately 
one out of six white dentists in Alabama 
and to all Negro dentists. Had Negro 
dentists been selected for inclusion by the 
same sampling technic used for white 
dentists, there would have been little 
assurance that their opinions would have 
been represented at all, because of the 
relatively small number of Negroes who 
practice dentistry in Alabama. Therefore, 
the total Negro group was polled to as- 


sure adequate representation of this seg- 
ment of the population. Because of the 
difference in the percentage of persons 
surveyed in the two racial groups, the 
data had to be recorded separately. All 


Negroes therefore have been excluded 
from the present report, except that a 
supplementary comment is made about 
areas in which there is a statistically sig- 
nificant difference between the reactions 
of the white and Negro dentists. 

An analysis of the questionnaire results 
indicates that the dentists seem to agree 
on their standards for success. A few 
statistically significant differences were 
found between the Negro and white 
groups, the rural and urban groups, and 
between dentists who had graduated be- 
fore and after 1940. However, the num- 
ber of such differences was small com- 
pared with the number of items about 
which there was agreement. It seems rea- 
sonable, on the basis of these findings, to 
hypothesize that there exists within the 
dental profession in Alabama a generally 
accepted code of values which can serve 
as a frame of reference for evaluating the 
professional success of the individual 
dentist. The study reported is a test of 
this hypothesis and also an attempt to 
measure the components of this code. 

The results of the survey questionnaire 
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were analyzed by a technic commonly 
used in the social sciences, the method of 
successive intervals,* two aspects of which 
are of interest to this study; 
unidimensionality, 
whether it is reasonable to assume that a 
single set of values underlies the responses 


1) a test of 


that is, a test of 


of a group of subjects to all items on a 
questionnaire, and (2) a technic of scal- 
ing items whereby numbers can be as- 
signed to the differences between items 
in such a way as to reveal the relative 
contribution of each item to the code of 
values. Both of these aspects of the meth- 
od of successive intervals involved rather 
complicated statistical which 
will not be discussed here, but the statisti- 


concepts 


cal criteria of unidimensionality were 
satisfied and the conclusion was reached 
that a single code of values relative to 
standards of professional success is ade- 
quately descriptive of Alabama _ white 
dentists. 

There are several levels of measure- 
ment employed in both the natural and 
social sciences. The numbers assigned to 
questionnaire items by the method of 
successive intervals constitute measure- 
ment at the level of an interval scale.* 
This type of measurement is used on the 
Fahrenheit or centigrade thermometers. 
There are two prominent features of this 
constant 


an arbi- 


type of measurement: (1) a 
unit of measurement, and (2) 
trary origin. In the case of temperature 
measurements, it cannot be said that a 
body at 40° is twice as hot as one at 20 

Similarly, a scale value of 40 derived from 
successive intervals is not twice as im- 
portant or twice as much as one of 20. 
In regard to temperature it can be said 
that the interval between a reading of 40 
and 20 is the same as the interval between 
60 and 40. This is the type of interpreta- 
tion appropriate also to the scale of values 


resulting from an application of the meth- 


od of successive intervals.® 
The items of the questionnaire relating 
to success standards are reproduced in 


the table along with their scale values as 


determined by successive intervals. The 
dentists were asked to indicate the degree 
to which they agreed with each item. 
Judgments of the degree of agreement 
constitute the data from which the scale 
values determined. The _ relative 
size of the interval between scale values 
also is given. In the list of items a low 
scale value indicates a low average de- 
gree of agreement and a high value in- 
dicates a high average degree of agree- 
ment. The origin of the scale (scale 
value 0.00) was assigned arbitrarily to 
the item having the lowest average agree- 
ment. This should not be construed, how- 
ever, as meaning that there existed no 


were 


agreement whatever. 


DISCUSSION OF RESULTS 


Although the reader undoubtedly will 
draw his own inferences from the scale as 
presented, the following conclusions ap- 
pear to be valid. In general, in order to 
be successful in dentistry, an individual 
must have the ability to get along with 
people and must derive a considerable 
personal satisfaction from his professional 
activities (items 28 and 29). These fac- 
tors greatly outweighed all other items 
in relative importance. Interestingly, the 
dentists of Alabama feel that the greater 
the amount of applicable knowledge in 
the basic science aspects of dentistry, the 
greater the likelihood of (item 
27). However, the key this 
phraseology seems to be “applicable.” 
since the Alabama dentist does not feel 
that a high degree of interest in the 
theoretical concepts of the basic sciences 
contributes materially to success (item 7) 


success 
word in 


Also of considerable interest is the fact 
that the dentists seem to feel that a high 
degree of skill in the manual technics of 
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Table © The success scale. Items are arranged in increasing order of agreement by Alabama dentists 


Item Scale Relative size of interval 
number Item value between scale values 


Seeking prominence in professional affairs contributes 
significantly to becoming a successful dentist 


The more there is in common between a dentist and his 
patients, the more likely is the dentist to succeed 


Seeking prominence in community affairs contributes 
significantly to becoming a successful dentist 


The successful dentist is likely to be the one who donates 
a significant amount of professional service to charity 
cases 


A crucial determinant of a dentist's success is the kind of 
neighborhood in which he locates his home 


Motivation to achieve high financial reward is a charac 
teristic of the successful dentist 


The successful dentist is likely to have a high degree of 
interest in the theoretical concepts of the basic sciences 


The type of person the dentist marries is reflected in his 
level of success 


Success is not likely to come to one who has little aware 
ness of his friends’ opinion of him as a dentist 


Toa large extent a dentist's success depends upon his 
awareness of what the people in the community think 
of him 


The degree to which a dentist's friends respect him as a 
successful dentist is in fact a major determinant of his 
success 


A very important element in the success of a dentist is 
the amount of respect which his friends have for the 
dental professic n 


Membership in social clubs and civic organizations 


greatly facilitates success in dentistry 


The su 


skill in the manual technics of dentistry 


cessful dentist is likely to have a great dearee of 


The 
low dentists have of him, the more likely he is to be 


jreater the insight of a dentist into the opinions fel 


a cess 


su 


The suce 


amount of concern for community health standards 1.15 


essful dentist is one who is apt to have a great 


The greater the insight of a dentist into his patients 
pinions of him, the more likely he is to be a success 1.14 


Very important in determining the success of a dentist is 
the way people of the community evaluate him wit 
respect to other dentists 1.17 


19 The degree to which a dentist's patient: nsider him 


superior t¢ ther dentists significantly influences his 
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IATIO 


The attitudes of a given dentist's clientele toward the 
dental profession greatly affect his success as a dentist. 


The higher the standing of the dental profession among 


N 


other professions in the community, the more likely is a 


particular dentist to enjoy success 


The greater the enjoyment of immediate family life, the 
greater the likelihood of success in dentistry 


One of the most important determinants of dental suc 
cess is the achieving of the esteem of dental colleagues 


An individual dentist is successful to the degree that he is 
highly regarded by people in other professions. 


The greater the dentist's ability to assume his social 


position or "place" in the community, the more probable 


is his success in dentistry 


success 


basic science aspects < 
to be a successful dentist 


getting along with people 


29 The successful dentist is one who tends to derive great 
personal satisfaction from being a dentist. 


The locale of his practice largely determines a dentist's 


The greater the amount of applicable knowledge in the 
f dentistry, the more likely one is 


The successful dentist is likely to be highly skilled in 


* 


*Scale values for items 28 and 29 are indeterminate by the method of successive intervals because of the very 
large proportion of the sample who expressed maximum agreement with them. The true values for these items are 
thus known to be above the other twenty-seven items 


dentistry contributes considerably less to 
their success than do many other factors 
(item 14). 

As the items are scanned further in a 
reverse order, it becomes obvious that the 
locale of a man’s practice, his social posi- 
tion in the community, and the degree to 
which he is highly regarded by people in 
professions other than dentistry are of 
paramount importance to his success in 
dentistry (items 24, 25 and 26). It also 
becomes apparent that dentists consider 
success to be directly related to the degree 
of enjoyment of their immediate family 
life (item 22). Continuing in the reverse 
order, item 23 suggests that the esteem in 
which the practitioner is held by his 
dental colleagues is of importance, al- 
though the degree of insight that the den- 
tist has into his fellow dentists’ opinions 
of him is relatively unimportant (item 
15). The standing of the dental profes- 


even though it is not possible to determine how far above 


sion among the other professions is felt to 
contribute moderately to the success of 
all dentists (item 21) and, as might be 
expected, item 20 supports the concepts 
of item 21 since it implies that the atti- 
tudes of the dentist’s clientele toward the 
dental profession affect the success of the 
individual dentist. 

Strangely, the dentists of Alabama seem 
to feel that the degree to which the in- 
dividual dentist’s patients consider him 
superior to other dentists and the amount 
of insight the dentist has into his patients’ 
opinion of him (items 17, 18 and 19) 
contribute less to his success than the 
factors which have been discussed pre- 
viously. Perhaps inconsistently, the den- 
tists have suggested that the success of 
the individual dentist depends only 
slightly on what the people in the com- 
munity think of him (item 10). The 
phraseology used in formulating this 
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statement (item 10) was designed, and 
apparently was interpreted by the den- 
tists, to mean what the people in the com- 
munity think of the dentist as an individ- 
ual rather than as a technically capable 
professional person. Thus, the dentists of 
Alabama seem to be of the opinion that 
the dentist’s personal life and attributes 
contribute less to his success as a dentist 
than do the opinions which the people in 
the community hold about him as a prac- 
ticing dentist. 

Although the success of a dentist is at 
least moderately related to his degree of 
concern for community health standards 
(item 16), the degree to which the dentist 
personally contributes his time and effort 
to the improvement of these health stand- 
ards seems to be related only insignificantly 
to success (item 4). The role which the 
dentist’s friends play in his success pattern 
seems to be far less important than many 
other factors. This is borne out in item 2, 
in which a common bond is mentioned, 
and in items 9, 11 and 12, in which are 
mentioned specifically the reactions of the 
dentist’s friends. 

Although the dentists of Alabama ap- 
parently feel strongly that the locale of 
their practice plays a major role in thei: 
success (iter 26), they apparently do not 
feel that either the type of person the 
dentist marries or the location of his home 
is a crucial determinant of success (items 
5 and 8). Although membership in social! 
clubs and civic organizations seems to be 
of some importance to the success of the 
dentist (item 13), reference to items | 
and 3 emphasizes that the dentist feels 
his success to be almost unrelated to his 
seeking prominence in professional or 
community affairs. Lastly, and to the 
credit of the Alabama dentists, they do 
not measure their degree of success by 
their motivation for achieving high finan- 
cial reward (item 6). 

The only statistically significant differ- 
ence found between the sample of white 
dentists and the total population of Negro 
dentists concerns the relation between an 


W UEHRMANN—UPSHAW 


ME 58. JANUARY 1959 © 79 


interest in the theoretical concepts of the 
basic sciences and success in dentistry 
(item 7). The Negro group considers 
such interest more important than does 
the white group. Had the Negro group 
been included in the sample on which 
the scaling was done, this aspect of the 
success code would probably have re- 
ceived a higher scale value than the 0.85 
which was assigned to it. 

The scale values reported represent 
averages for the white sample. Within 
this white sample, several statistically sig- 
nificant differences in the degree of agree- 
ment with the items were found between 
dentists who had graduated before and 
after 1940, and between dentists who 
practiced in large and small towns. ‘Those 
dentists entering practice before 1940 
demonstrated a tendency to agree more 
strongly with the following items: (4) 
the successful dentist is likely to be the 
one who donates a significant amount of 
professional service to charity cases; (5) 
a crucial determinant of the dentist’s 
success is the kind of neighborhood in 
which he locates his home; (12) a very 
important element in the success of a 
dentist is the amount of respect which 
his friends have for the dental profession ; 
and (2) the more there is in common be- 
tween the dentist and his patients, the 
more likely is the dentist to succeed. To 
rephrase this briefly, the older dentist 
places more emphasis than does his 
younger colleague on his friends’ opinions, 
on the neighborhood in which his home 
is located, and on the degree to which he 
contributes to the care of the needy. 

Other differences were found between 
dentists who practice in towns smaller 
than 25,000 and those who practice in 
urban areas. The group practicing in the 
smaller towns expressed stronger agree- 
ment with the following items: (16) the 
successful dentist is one who is apt to have 
a great amount of concern for community 
health standards, (5) a crucial deter- 
minant of a dentist’s success is the kind of 


neighborhood in which he locates his 
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home, (25) the greater the dentist’s 
ability to assume his social position ot 
“place” in the community, the more prob- 
able is his success in dentistry and (15) 
the greater the insight of the dentist into 
the opinions fellow dentists have of him, 
the more likely is he to be a success. To 
rephrase this, the rural dentist seems to be 
more concerned about community health 
standards than is the urban dentist. He 
feels that his place in the community and 
the opinions which his fellow dentists 
hold about him contribute to his success 
more than these same factors contribute 
to the success of the urban dentist. Al- 
though an item-for-item correlation does 
the olde: 
dentists seem rather closely allied philo- 


not exist, rural dentists and 
sophically on the items in which differ- 
ences exist; likewise, the younger dentists’ 
ideas seem to correspond with those of 
the urban dentists. It is quite possible 
that the younger dentists are settling in 
the urban areas. If so, this would explain 


the agreement between these groups. 


SUMMARY AND CONCLUSIONS 


All Negro dentists and a random sam- 
pling of the white dentists in Alabama were 
sent a questionnaire related to standards 


of professional success. The results of this 


survey have been analyzed by the method 
of successive intervals. This analysis sug- 
gests that the professional success code 
maintained by Alabama white dentists is 
sufficiently homogeneous to describe it in 
terms of a single set of scale values which 
reflect the relative importance of each 
particular item in the 
Several statistically significant differences 


over-all code. 


in response to some of the items were 


found among certain minority groups. 


ATION 


These differences do not invalidate the 
scale values obtained by the method of 
successive intervals. The fact that only 
one difference was found between Negro 
and white dentists indicates that the scale 
values reported here are also representa- 
tive of the Negro group with the excep- 
tion of the one item. 

A consideration of the high and low 
scale values suggests that the successful 
dentist is likely to be highly skilled in get- 
ting along with people and that he tends 
to derive great personal satisfaction from 
being a dentist. To a lesser degree the 
esteem of his colleagues and people in 
other professions, his social position, and 
the locale of his practice are strong de- 
terminants of his The dentist 
does not feel that success is related pri- 
marily financial Unfortu- 
nately, he seems to feel that there is little 
correlation between his success and _ his 


Success. 


to reward. 


motivation to accept responsibility in pro- 
fessional and community affairs or in his 
willingness to donate significant amounts 
of professional time and service to the 
care of the indigent. If it may be assumed 
that all dentists desire success, a conclu- 
sion can be drawn that most dentists are 
uninterested in these three areas just 
mentioned; namely, professional affairs, 
affairs and the care of the 
indigent. This fact should provoke con- 


community 


siderable self-analysis, since in today’s 
socioeconomuc order, it has come to be 
realized that the indigent will be cared 
for, either on a private or governmental 
basis. Additionally, if professional and 
community affairs are not handled by the 
educated, thoughtful segment of society, 
they may be mishandled by those less 
qualified for these civic and professional 
responsibilities. 


*-IHEJOUINA | 


editorials 


One hundred years of service 


¢eNTAL A Nineteen hundred and fifty-nine marks a major milestone in 

Pag 8s the history of the American Dental Association. One hundred 

x © years have elapsed since twenty-six dedicated dentists, meeting 
) YEARS > at Niagara Falls, founded a national organization which has 
Yo 4 srown to a membership of more than 91,000 representing 
%, z nine-tenths of the dentists in the United States—an Associa- 


tion formed “to encourage the improvement of the health of 
“8 § 5? the public and to promote the art and science of dentistry.” 
9:\9 | 
How well the Association has lived up to that objective during 
its first century of service is left to the world to judge. 

Beginning in February, when the year-long centennial observance will be opened 
formally during the Chicago Dental Society Midwinter Meeting, state and local 
dental societies will hold special programs commemorating the historic occasion. 
Those meetings will be climaxed by a five-day centennial session of the Association 
to be held in New York City September 14 to 18, at which time hundreds of dental 
visitors from beyond the borders of the United States—-members of the Fédération 
Dentaire Internationale and others—will participate. 

Those who are privileged to hold membership in the Association can be justly 
proud of its growth and development, not only in material resources but in the in- 
fluence it exerts and the respect it enjoys in local, state and national health circles. 
Those who are privileged to practice today should be proud of their great heritage 
and of those who made it great—those hundreds of dentists and others who, during 
the Association’s first one hundred years contributed in a hundred different ways 
to raise the profession to heights undreamed of by the twenty-six founders of the 
Association. 

Every American dentist recognizes the names and the contributions of the great 
men in the profession’s past—such men as Hayden and Harris and Hullihen; Wells 
and Morton and Miller; Black and White and Brown. Fitting it is indeed that they 
be memorialized during the course of the coming year. So, too, should countless 
others whose contributions, although less dramatic, were most important. Every 
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dental society has had many unsung members on its rolls who dedicated their lives 
to dentistry—general practitioners, specialists, teachers and community workers 
whose collective efforts have helped raise the standards of dentistry to their present 
level. 

It is hoped that dental societies, in commemorating the Association’s centennial, 
will not place all their wreaths on the brows of the mighty—-that a few flowers be 
laid at the feet of those who, over the years, toiled unceasingly—even if less brilliantly 
—to bring credit to the Association and to the profession which it serves. This great 
nineteen fifty-nine centennial is too big to neglect the small. 


Radiation protection 


Ihe statements of the extremist regarding the dangers attributed to the taking of 
dental roentgenograms are gradually becoming less violent. Evidence continues to 
mount that when good equipment and good judgment are used, the hazards of dental 
roentgenography are reduced well below acceptable limits. 

For the benefit of dentists, physicians and others concerned, the National Com- 
mittee on Radiation Protection has formulated, and issued in handbook form, a list 
of radiation protection recommendations which it revises and updates from time 
to time. Comments by Robert J. Nelsen relating to the latest revision of the National 
Committee on Radiation Protection Handbooks are published on page 118 of this 
issue. Every dentist who uses x-ray equipment in his practice should be thoroughly 
conversant with them. 

Although the problems of x-ray protection in the dental office are much simpler 
than in other areas of radiation usage, dentistry is not unmindful of its responsibilities 
in this field. THE JOURNAL has published numerous articles calling the attention of 
the practitioner to the methods which can be used to reduce the amount of radiation 
applied in dental diagnosis. Both the Council on Dental Research and the Council 
en Scientific Session have furnished information and suggestions to the dentist 
which, when followed, will assure him that he is in line with the “. . . long standing 
philosophy of the National Committee on Radiation Protection that radiation ex- 
posures from whatever source should be as low as practical.” 

Dr. Nelsen points out two pertinent items in the latest comments of the National 
Committee on Radiation Protection. (1) “The changes in the accumulated MPD 
|s1aximum permissible dose] are not the result of positive evidence of damage due 
to use of the earlier permissible dose levels, but rather are based on the desire to 
bring the MPD into accord with the trends of scientific opinion.” (2) “Radiation 
exposures resulting from necessary medical and dental procedures need not be in- 
cluded in the determination of the radiation exposure status of the person con- 
cerned.” The first of these comments states very simply that the recent changes in 
maximum permissible dose are made on the basis of opinion rather than on evidence. 
The second means that the dental practitioner can dispel any concern by radiation 
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workers, and others, about themselves and their family regarding any exposure which 
they would undergo from dental roentgenographic examinations. The dentist can do 
this by quoting the National Committee on Radiation Protection. 

The dental profession acknowledges the well-considered guidance afforded it by 
the National Committee on Radiation Protection. It recognizes its joint responsibili- 
ties with the other health professions in making full use of the advantages of roent- 
genographic aids in diagnosis while at the same time endorsing the National Com- 
mittee on Radiation Protection philosophy of keeping all exposures as low as 
practical. 

The effectiveness with which the profession meets this responsibility depends 
entirely on the extent to which the National Committee on Radiation Protection 
recommendations are implemented in each dental office by the individual practi- 
tioner. 


Independent Dental Laboratory Association 
continues to press for 


“public denturist’’ legislation 


Apparently the report “Tasmanian Denturist Act lauded by laboratory group here,” 
published on page 896 of the December issue of THE JOURNAL shocked many readers, 
which was exactly the reaction it was intended to produce. Too few dentists realize 
that there is a small but determined group of dental laboratory technicians, self- 


styled “public denturists,” intent on securing legislation which would permit un- 
trained and, therefore, unqualified persons to render dental service directly to the 
public. 

In Illinois the “public denturists” have incorporated the Independent Dental 
Laboratories Association. This organization, which was the object of a report of 
the Council on Dental Trade and Laboratory Relations (J.A.D.A. May 1958, p. 738), 
should not be confused with the National Association of Dental Laboratories, a highly 
ethical organization, the members of which are as opposed to the policies of the 
Independent Dental Laboratories Association as are the ethical dentists themselves 

As further evidence of the intentions and activities of the I.D.L.A., this month's 
issue of THE JOURNAL (page 120) publishes a statement which that organization pre- 
sented to the Illinois Medical Practice Act Commission last September. Every dentist 
concerned with the welfare of his patients and the integrity of his profession should 
read this statement and be forewarned of its potentials. 

All but four of the state legislatures will convene in general session in 1959, and 
there is a likelihood that severa! states may be faced with legislative proposals similar 
to those proposed by the 1.D.L.A. in Illinois. Every constituent dental society, there- 
fore, must be doubly watchful this year of the introduction and progress of bills 
that might undermine dental practice acts and otherwise adversely affect the dental 
health of the community. 
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Once more every dentist is urged to read and reread the articles on page 896 of 
the December 1958 issue of THE JOURNAL and on page 126 of this issue as they set 
forth in no misunderstandable style, the objects and interests of the self-styled “public 
denturist.”” Once these objects and arguments are understood. few dentists will have 
difficulty in refuting them. 


The Science Fair program 


and dental recruitment 


The attention centered today on science by the development of man-made satellites. 
nuclear power and other technological “breakthroughs” has raised a recruitment 
problem for dentistry. Applications for enrollment in dental schools have fallen off 
in the past two years. Dental research problems that were started or expanded in 
1956 are hampered by a growing shortage of investigators trained in dental science. 


Qualified dental educators are becoming scarce. 

If a dental manpower shortage is to be avoided a few years hence, the profession 
must now intensify its recruitment efforts. Competition is keen among industrial, 
military and related institutions for our best youth. High school youngsters are being 
encouraged from many sources to embrace careers in industrial chemistry, physics 
and engineering. Dentistry must step up its program to encourage more young men 
and women to enter its ranks, for dentistry is obligated to provide better dental 
health service for our expanding population. The importance of dentistry must be 
brought forcefully to the attention of the public, and particularly to the attention of 
youth. 

Every member of the American Dental Association should welcome the oppor- 
tunity offered by the Science Fair movement to proclaim dentistry’s story. Many 
dentists already are working with America’s youth, and report they are deriving 
a satisfying reward from the personal and community relations thereby established. 
Science Fair committees are being set up by many state and local dental societies. 
See that such a committee is set up by your society, and volunteer to join it. 

A new booklet, Dental Projects for High School Science Students, is available from 
Science Service (see page 114 of this issue). The booklet tells how to create more 
than a dozen dental science exhibits, and presents suggestions for many others. 

When your high school patient or his science teacher asks for your guidance on a 
dental science project, be prepared for a stimulating experience. Still better, don’t 
wait to be called on, but seek out this adventure by making the first approach to the 
science department of the high school in your community. You owe it to your com- 
munity, your profession and yourself. 

A little effort today to place dentistry squarely in the forefront of the Science Fair 
movement will pay rich dividends for the future. Such effort will assure the recruit- 
ment of future dental practitioners, researchers and educators, and the good public 
relations this will bring to dentistry will help solve many other professional problems. 
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news of 
dentistry 


Additional news of 99th Annual Session; 


state officers to 


forego 1959 meeting 


Operations of the American Dental As- 
sociation relief program, the interest of 
the state dental society in financial as- 
sistance for dental students, and the role 
of the state society in developing hospital 
dental service were discussed by the 39th 
Conference of State Society Officers, No- 
vember 9, in the Statler Hilton Hotel, 
Dallas, Texas, held in connection with 
the annual session of the American Den- 
tal Association. The conference will not 
be held in 1959, to free state society ofh- 
cials for participation in the Centennial! 
observation, but will be resumed in 1960, 
it was announced. 

Harold E. ‘Tingley, Boston, secretary of 
the Massachusetts Dental Society, confer- 
ence president, presided. Wayne H 
Speer, Houston, president of the Texas 
Dental Association, welcomed visitors to 
the conference 

Louis M. Cruttenden, assistant secre- 
tary, American Dental Association, de- 
scribed how the Association’s relief pro- 
gram operates. “There will still be an 
important need for the Relief Fund, to 
care for those not eligible for O.A.S.I. 
or for those who need supplemental re- 
lief,’ said Dr. Cruttenden. “O.A.S.1. will 


not fill the need met by the Relief Fund 
O.A.S.I. funds will be helpful but not 
adequate. The Relief Fund must continue 
to serve in its small capacity, in good 
times and bad.” 

In 1958 there were 126 recipients of 
aid from the Relief Fund, said the 
speaker. Representatives of several states 
which they had 
succeeded in building state relief funds. 
In Rhode Island, each member is assessed 


described methods by 


two dollars a year 
Means by 


financial aid 


which state societies could 
to dental students 
Maynard K. Hine, 


dean of the Indiana University School of 


render 
were discussed by 
Dentistry and president of the Fund for 
Dental Education, and Gerald D. Tim- 
mons, dean of Temple University School 
of Dentistry. 

State dental societies, said Dean Hine, 
can assist dental students by: (1) making 
contributions to dental schools or to the 
Fund for Dental Education, which con- 
tributions can be used for student loans 
and scholarships, for teacher training pro- 
erams, and so forth, and (2) organizing 
a dental education committee to study 
dental students in 


ways of interesting 


‘ j 


organized dentistry. “Student participa- 
tion in dental socicty affairs should be 
encouraged.” 

The Fund for Dental 
been organized with the sanction of the 
American Association of Dental Schools 
and the Council on Dental Education of 
the American Dental Association, said 
Dean Hine. “More than $75,000 already 
has been given to the Fund, although no 
active solicitation program been 
started. Most of the contributions to date 
have come from corporations which are 
members of the American Dental Trade 
Association as well as in the form of a 
grant from that organization. . The 
Fund has now employed a full-time ex- 
ecutive G. Willard King, 
whose permanent offices will be in the 
building of the American Hospital Asso- 
ciation at 840 North Lake Shore Drive, 
Chicago. Already money has been given to 
the Fund specifically to support two schol- 
arships for graduate dentists who desire 
to teach, and a committee of the Fund is 
selecting the recipients.” 

Dean Timmons said that relief to den- 
tal students should be based on need. “In 
the past several years, every dental school 
in the United States has been filled to 
capacity,’ he said. “This indicates that 
enough people have money to finance a 
dental education, to fill all spots. We may 
have taken students less qualified than 
afford a 


Education has 


has 


secretary, 


other students who could not 
dental education.” 

Dean Timmons said that the quality of 
applicants for dental schools “‘is below 
the quality we used to receive. All dental 
schools are in a competitive market today 
because of the glamor of engineering, of 
sputniks and missiles. Students with 
high qualifications but funds 
should receive assistance so that they can 
go on with their education.” 

The average tuition in dental schools 


without 


along the Eastern seaboard is $1,000 a 
year, whereas it used to be $250, said the 
speaker. “I am fearful that we are getting 
to the point where only the sons of the 
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can afford dental 


well-to-do 


rich or 
schools.” 

He urged each state dental society to 
consider a “crash program” to raise 
funds that could be available for loans 
or scholarships to dental studen‘s. At 
Temple, every recipient of a grant had 
repaid it, said Dean Timmons. Dental 
students could be helped greatly by ob- 
taining for them vacation jobs during the 
summer, he said. 


HOSPITAL DENTAL SERVICE 


The role of state societies in developing 
hospital dental service was discussed by 
Gustav O. Kruger, Jr., professor of oral 
surgery, Georgetown University School 
of Dentistry; David Tanchester, chief of 
dental service, Montefiore Hospital, New 
York City, and Bernard J. Conway, secre- 
tary of the Association’s Council on Legis- 
lation. 

‘Someone has said that the hospital of 
today is the health supermarket of the 
community,” said Dr. Kruger. “The com- 
plexities of modern medicine, together 
with widely used insurance and health 
plans, take more and more practice out 
of the medical office and into the hospi- 
tal... . The use of hospitals for dental 
services has received impetus from health 
insurance plans, and union health and 
welfare programs, which pay for 
special dental services performed in hos- 
pitals. Dentistry has an important 
role in the total health care of the patient 
who comes to the hospital, whether he 
enter primarily for medical or dental 
reasons, whether he be an inpatient or 
outpatient, private or indigent.” 

The state dental society has five func- 
tions in furthering the role of dentistry in 
the hospital, concluded Dr. Kruger. The 
five functions are: inspection of hospi- 
tals; guidance to dentists interested in 
establishing or improving hospital serv- 
ice: education of local dental and medi- 
cal practitioners and of hospital adminis- 
trators and trustees, and education of the 


now 


dentist in hospital procedures; stimula- 
tion of interest in hospital dentistry, and 
arbitration of questions relating to the 
scope of hospital dental procedures. 

Dr. Tanchester said that hospital den- 
tal service had four main functions-— 
administrative, advisory, clinical and edu- 
cational. The hospital of tomorrow holds 
out the promise of better health for pa- 
tients, he said. 

Mr. Conway said that the dentist who 
practices in hospitals should understand 
his legal rights and responsibilities. The 
typical hospital is not legally responsible 
for the actions of practicing surgeons, 
physicians and dentists, he said. The den- 
tist who practices in a hospital is bound 
by the hospital’s regulations when he is 
practicing there, said the speaker, add- 
ing: “A hospital will never insulate a 
dentist from his responsibilities while he 
practices there, but may enlarge his re- 
sponsibilities.”” 


STATE SOCIETIES 
AND THE CENTENNIAL 


The American Dental Association has 
five objectives in its Centennial Celebra- 
tion, Peter C. Goulding, secretary of the 
Centennial staff committee, told the con- 
ference. The objectives are: 

1. ‘To direct the attention of the Amer- 
ican public to the current status of den- 
tistry as a health profession and to the 
progress made in the last century by the 
Association. 

2. To renew the interest of members 
and of the constituent and component 
dental societies in the present and future 
programs of the Association. 

3. To provide during the Centennial 
year enlarged opportunities for special 
programs of dental health education in 
the communities. 

4. To give evidence, largely through 
the scientific program of the Centennial 
Session, of the continued international 
leadership of American dentistry. 

5. To interest American leaders and 
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the American public in recognizing the 
needs and resources of the American den- 
tal profession and in the profession’s 
contribution to health and the national 
way of life. 

State and local dentai societies were 
urged to begin considering such Centen- 
nial projects as a Centennial civic lunch- 
eon on February 9, 1959; a Centennial 
banquet during the state or local annual 
meeting; a Centennial issue of the soci- 
ety’s journal; Centennial participation 
in science fair programs; Centennial par- 
ticipation in career programs; the use of 
metered mail Centennial salutes; public 
exhibits and dental health contests, and 
Centennial awards to individuals in each 
state who have made outstanding contri- 
butions to dentistry. 


ADDRESS BY PHILLIPS 


President-elect’ Percy ‘T. Phillips ad- 
dressed the conference luncheon on the 
subject “Skullduggery at the Top of the 
Stairs.” The question of dental service in 
hospitals was foremost among the prob- 
lems facing dentistry today, said D1 
Phillips. Society evaluates a health serv- 
ice by its ability to aid in the preservation 
of long life and of well-being during that 
longer life, he said. With this yardstick, 
society had conferred a very high position 
and great prestige on dentistry. With the 
exception of medicine, no other health 
service group had contributed as much to 
general health as had dentistry, he said 

“Dentistry and medicine are in the 
midst of momentous adjustment,” the 
speaker concluded. “It must not be mal- 
adjustment. .. . In many areas prompt 
action has had to be taken by the dental 
profession to maintain its right by law to 
function within the framework of what- 
ever new system momentarily evolves 

.. Abuses are bound to creep in if we 
allow any group to formulate dental care 
programs in or out of hospitals, without 
our guidance. In most instances, society 
knows what it wants but does not know 
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how to get it. Without our direction, so- 
ciety may not only harm us as a profes- 
sion, but more important, may harm 
itself as well. . . 

“The American Dental 
should and must be granted proper rep- 
resentation at the highest administrative 
level which is the Joint Commission on 
Hospital Accreditation. The establish- 
ment by right, of proper professional and 
administrative relations for dentistry, will 


Association 


pave the way for proper professional and 
administrative integration of all den- 
tistry in the hospital of the future. This 
is a must, for the hospital of tomorrow 
will be the preventive health center of the 
community. Once concessions and 
compromises have been established as the 
pattern acceptable to the dental profes- 
sion, those who think they own and con- 
trol hospitals will seek and obtain further 
capitulations. If we enjoy good public 
relations with society, society will demand 
dentistry’s participation in the hospital 
and grant it justifiable limited autonomy. 
If we fail, medicine will accede to our 


profession’s admission on its terms, and 


that will make dentistry a subordinate 


health service.” 


CASSEL HEADS CONFERENCE 


The nominating committee, headed by 
Charles A. Wilkie, New York, submitted 
a slate of officers; all were elected by ac- 
clamation. The new officers are: Presi- 
dent, Carl V. E. Cassel, St. Paul, secre- 
tary, Minnesota State Dental Association : 
vice-president, Thomas D. Holder, Port- 
land, secretary-treasurer, Oregon State 
Dental Association, and secretary, Alvin 
B. Coxwell, Jr., Louisville, secretary- 
treasurer, Kentucky Dental Association. 


A SENATOR COMMENTS 
ON DENTAL HEALTH NEEDS 


The House of Delegates on November 10 
conferred the Association’s highest honor 


honorary membership—-on Senator 


Senator Lister Hill (D right 
certificate 
ican Denta! Association trom ita 


W. R. Alstadt 


Ala.}, 
nembership in the Amer 


ng pre ident 


receives 4 


t honorary 


Lister Hill (D., Ala.) for his “dynamic 
leadership in bringing better health to 
more and more of the people of this 
country, particularly through the new 
knowledge gained by research.” 

Senator Hill in his response praised 
the Association for a century of “unselfish 
and devoted and dedicated work in the 
cause of safeguarding and building the 
health of our people and the strength of 
our nation. 

“You stand,” he said, “at the threshold 
of your second century. . . . Of all medi- 
cal problems, oral disease makes the 
greatest impact on the American peo- 
ple. Few persons escape it entirely, and 
it represents one sixth of the total cost of 
medical care—an annual expenditure of 
some 1.5 billion dollars.” 

When the National Institute of Dental 
Research is housed in its own building 
with its Dental Research Center, it will 
add to the dignity and prestige of den- 
tistry, he said, adding: “Our dental re- 


> 
_ ag 
- 
= 


search specialists will be able to bring 
together and concentrate their resources 
and their energies—now dispersed in 
makeshift and inadequate facilities. They 
will be able to press ahead into new areas 
of basic as well as clinical research, tying 
in their work with biological and chemi- 
cal and psychological research. 

“Those of us familiar with the prog- 
ress of the dental profession during the 
past half century cannot fail to be im- 
pressed with the evolution of dental prac- 
tice,” said Senator Hill. “In dentistry, as 
in other medical fields, there has been 
historic progress toward the concept of 
man as a single biological entity. The 
evolution of dental practice, in its rela- 
tionship to the biological and other sci- 
ences, has come about chiefly through 
dental research. For research is the mind 
and the heart of dental progress, as it is 
of all medical progress. 

“Dental research today is concerned 
not only with the causes, control and 
treatment of dental caries and periodon- 
tal diseases, but also with a number of 
other diseases and malformations affect- 
ing the mouth and adjacent structures 
These include cancer, cleft lip and pal- 
ate, oral manifestations of systemic dis- 
ease, and the influence of oral diseases on 
other organ systems of the body. 

“There are many problems and many 
challenges ahead. Even now, 60 per cent 
of our people do not avail themselves of 
regular dental treatment. A population 
growth of three million a year in the 
United States demands additional num- 
bers of dentists, technicians and nurses. 

Although these needs will be met in 
America, there remains the international 
challenge, concluded the speaker. “I have 
been impressed with the reports from men 
in the international health programs who 
have told me of this repeated experience 

the one service that has meant most to 
the individual person receiving it, the 
most sought after, and the longest re- 
membered, is the service provided by 
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dentist on an 
.. The in- 


the all too occasional 
international health team. 
dividual who needs dental treatment, 
the man with an aching jaw—he will 
never forget the American dentist who 
relieved him of a real and pressing an- 
guish. Millions of people in the underde- 
veloped areas are without access to any 
sort of dental care. We cannot provide 
treatment for these multitudes. We could 
not in the foreseeable future train sul- 
ficient of their own people to meet the 
need. But we can turn our thoughts to 
this need. We can provide the spur to 
effective action that will make use of this 
potential for international human rela- 
tions, for building and strengthening our 
friendships with other nations in the ti- 
tanic struggle against Communism. 
Medical science as an instrument of for 
eign policy can build people-to-people 
friendships far stronger and more lasting 
than loans or grants of 
official pronouncements of any govern- 
ments.” 


money, the 


ASSOCIATED GROUPS 


American College of Dentists at its 39th an 
nual convocation ceremonies November 9 in 
the Baker Hotel installed Harold J. Noyes 
Portland, dean of the University of Oregon 
Dental School, as president. Dean Noyes suc- 
ceeds Thomas J. Hill, Brecksville, Ohio, chair- 
man of the Association’s Council on Dental 
Research. 

Other officers elected were: president-elect, 
Donald W. Gullett, of Toronto, Ontario, 
Canada; vice-president, Ralph J. Bowman, 
New York City, and new members of the Board 
of Regents: Walter J. Pelton, Washington 
D.C., and James H. Springsted, Louisville, Ky 


American Association of Dental Examiners at 
its 75th*anniversary meeting November 7-8 in 
the Statler Hilton Hotel installed Richard F 
Gilmore, Grand Junction, Colo., as president 
to succeed Arthur W. Kellner, Hollywood, Fla 
Other officers chosen were: president-elect, 
Milton G. Walls, St. Paul, Minn.; first vice- 
president, Clarence G. Brooks, New London 
Conn.; second vice-president, H. Arthur Zap- 
pe, Mineral Wells, Texas; third vice-president, 
D. Roy Grant, San Francisco, and secretary- 
treasurer, Clarence J. Schweikhardt 
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American Society of Dentistry for Children at 
its meeting November 7-9 in the Adolphus 
Hotel elected Harold K. Addelston, New York 
City, as president to succeed Albert L. Ander- 
son, San Diego. Other officers elected were: 
president-elect, William E. Brown, Ann Arbor, 
Mich.; vice-president, James H. Simmons, 
Fort Worth, Texas; secretary-treasurer, Ralph 
E. McDonald, Indianapolis, and elected to the 
executive council, Paul M. Weber, Englewood, 
NJ 


American Academy of the History of Dentistry 
at its meeting November 7 in the Baker Hotel 
initiated into membership 52 dentists from all 
parts of the country. The Academy is compil- 
ing material for exhibits depicting the develop- 
ment of dentistry in the past 100 years, for 
showing at the Centennial 
American Dental Association in September in 
New York City 

Robert Thoburn, Daytona Beach, Fla., was 
installed as president to succeed C. Willard 
Camalier, Washington, D.C. Other 
chosen were: president-elect, Van B. Dalton, 
Cincinnati; vice-president, Harry B. McCarthy, 
Dallas, Texas; secretary-treasurer, Milton B. 
Asbell, Camden, N.J., and editor, George B 
Denton, Chicago 


meeting of the 


offic ers 


American Academy of Oral Roentgenology at 
its meeting November 7-8 in the White Plaza 
Hotel elected Gordon M. Fitzgerald, San Fran- 
cisco, as president to succeed Rene Rochon, 
Detroit. Other officers elected were: president- 
elect, Harrison M. Berry, Philadelphia; vice- 
president, Donald Waggener, Lincoln, Neb 
secretary-treasurer, T. S. Grant, Millbrae, 
Calif., and elected to the executive council 
Harry Spangenberg, Columbus, Ohio 


American Academy of Implant Dentures at 
its meeting November 7-9 in the White Plaza 
Hotel elected as president W. E. Pernell, 
Chandler, Ariz., to succeed Roy L. Bodine, Jr., 
Ft. Sam Houston, Texas. Other officers elected 
president-elect, Frank A. Strake, St 
Louis; vice-president, William E. Barb, Indian- 
apolis; secretary, A. Norman Cranin, Brook- 
lyn; treasurer, Marshall Mueller, St. Paul, 
Minn., and executive council members: Robert 
H. Meibauer, New York City, and E. R. Hin- 
richs, Lincoln, Neb 


were: 


National Association of Seventh Day Adven- 
tist Dentists at a meeting November 7-9 in the 
Dallas Hotel elected as president Walter C 
Dorn, Silver Springs, Md., to succeed John 
Bata, Jr., Hyattsville, Md. Others elected 
were: president-elect, Franklin C. Nelson, 
Pomona, Calif.; vice-president, Eldon E. Car- 


men, Marietta, Ga.; secretary-treasurer, Glenn 
H. Curtis, Loma Linda, Calif., and elected to 
the board of trustees, Robert Cole, Orlando, 
Fla, 


American Dental Society of Anesthesiology at 
its meeting November 8-9 in the Medical Arts 
Building Auditorium elected as_ president 
Leonard M. Monheim, Pittsburgh, to succeed 
himself. All other officers also were re-elected 
They are: first vice-president, Morgan Allison, 
Columbus, Ohio; second vice-president, Har- 
old Cross, Encino, Calif.; secretary, Harry A. 
Sultz, Buffalo, N.Y., and treasurer, Joseph P 
Osterloh, San Francisco 


International College of Dentists at its meet- 
ing November 9 in the Adolphus Hotel con- 
ferred honorary fellowships on Senator Joseph 
C. Clark (D., Pa.) ; Norman C. Topping, presi- 
dent, University of Southern California; Gov- 
ernor Frank G. Clement of Tennessee, and 
Mr. James Robinson, executive secretary of 
the Southern California State Dental Associa- 
tion. Herbert W. Mason, Indianapolis, was 
elected president to succeed Frank Martin, 


Toronto, Ontario. Others elected were: presi- 


dent-elect R. Gordon Agnew, San Francisco; 
vice-president, Joseph B. Kennedy, Des 
Moines, Iowa; treasurer, Fred A. Richmond, 
Kansas City, Kan., and secretary-general, H 
O. Westerdahl, Minneapolis 

The newly-elected president of the United 
States section is Bruce R. Kurtz, Pasadena, 
Calif., who succeeds James J. Vaughn, Nash- 
ville. Other section officers are: president-elect, 
Reuben E. Miller, Easton, Pa.; vice-president, 
Reuben N. Albinson, Minneapolis, and treas- 
urer, Roy F. West, Seattle. 


American Association of Public Health Den- 
tists at a meeting November 8 in the Dallas 
Hotel elected as president Polly Ayers, Bir- 
mingham, Ala., to succeed Roy D. Smiley, 
Indianapolis. Others elected were: president- 
elect, C. V. Tossy, Lansing, Mich., and secre- 
tary-treasurer, Charles L. Howell, Indianapolis 


American Association of Dental Editors in- 
stalled as its new president Floyd D. Ostrand- 
er, Ann Arbor, Mich., to succeed Wesley J. 
Dunn, Toronto, Ontario. The association held 
its annual conference on dental journalism 
November 8 in the Statler Hilton Hotel 
Morris J. Wilson, Greenville, Ky., is the 
president-elect. Sidney Epstein, San Francisco, 
was elected secretary-treasurer, and Ralph 
Rosen, University City, Mo., was re-elected 
editor. Belle Fiedler, Ann Arbor, Mich., was 
named vice-president 


Walter Hyde, Minneapolis, received the 


first William J. Gies editorial award for his 
editorial, ““Throw-Aways,” which appeared in 
the July 1957 issue of North-West Dentistry. 
The award was presented by George C. Paf- 
fenbarger, a member of the board of directors 
of the William J. Gies Foundation for the Ad- 
vancement of Dentistry. This award, which in- 
cludes a prize of $200, will be an annual event. 


American Denture Society at a meeting No- 
vember 7-8 in the Adolphus Hotel elected Carl 
T. Ostrem, Des Moines, Iowa, as president to 
succeed Frederick N. Harris, Pasadena, Calif. 
Others elected were: president-elect, Lindsey 
D. Pankey, Coral Gables, Fla.; secretary-treas- 
urer, Victor L. Steffel, Columbus, Ohio, and 
vice-president, Lamar Harris, Chicago. 


Association of American Women Dentists, 
meeting November 10-13 in the Baker Hotel, 
elected as president Natalie McDonald, Engle- 
wood, N.J., to succeed Nancy Holmes, Dallas. 
Others elected were: president-elect, Elsie C 
Schildwachter, Huntington Park, Calif.; sec- 
retary-treasurer, Goldanna Cramer, Salem, 
N.J., and district chairmen: Hazel F. Haughey, 
Wilmington, Vt.; Virginia Englett, Atlanta, 
Ga.; Evelyn L. Jung, Buffalo, N.Y.; Elizabeth 
Graves, Indianapolis; Dorothy Hard, Ann Ar- 
bor, Mich.; Margaret Toalson, Clayton, Mo., 
and Edith Straus, Beverly Hills, Calif. 


American Academy of Periodontology met No- 
vember 6-8 in the Baker Hotel and elected as 
president Joseph L. Bernier, of the Armed 
Forces Institute of Pathology, Washington, 
D.C., to succeed Donald A. Kerr, Ann Arbor, 
Mich. Other officers elected were: president- 
elect, James P. Hollers, San Antonio, Texas; 
secretary, Clarke E. Chamberlain, Peoria, IIl., 
and treasurer, James E. Aiguier, Philadelphia. 

Charles H. M. Williams, Toronto, Ontario, 
and B. O. A. Thomas, Palo Alto, Calif., were 
elected to the executive council for three year 
terms. Harry Lyons, Richmond, Va., and May- 
nard K. Hine, Indianapolis, were named to 
the American Board of Periodontologists. 
American Dental Interfraternity Council meet- 
ing at the Statler Hilton Hotel elected Myron 
A. Roberts, Buffalo, N.Y., as president to suc- 
ceed Abram Cohen, Philadelphia. 

J. C. Almy Harding, San Diego, was elected 
vice-president and Edward M. Grosse, Nor- 
wood, Pa., was elected secretary-treasurer. A 
report was made on the policies of American 
dental schools and the attitudes of their deans 
toward dental fraternities, as revealed by the 
answers to questionnaires. Among those guests 
who analyzed the report were Harold W. 
Oppice, chairman, Council on Dental Educa- 
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tion; Raymond J. Nagle, president, and 
Marion W. McCrea, secretary-treasurer of the 
American Association of Dental Schools, and 
Mr. Reginald H. Sullens, newly-appointed 
secretary to that association. 


American Dental Assistants Association met 
November 10-13 in the Baker Hotel and 
elected as president Mrs. Elma Troutman, 
San Francisco, to succeed Mrs. Magdalene 
Kulstad, La Habra, Calif. Others elected 
were: president-elect, Mrs. Joy Phillips, 
Phoenix, Ariz.; first vice-president, Miss Lois 
Kryger, Seattle; second vice-president, Mrs. 
Alicia King, Pittsburgh; third vice-president, 
Miss LaVeta Lehn, O'Neill, Neb.; secretary, 
Miss Corinne Dubuc, Pawtucket, R.I., and 
treasurer, Mrs. Harriet Darling, Huron, S.D. 


American Academy of Gold Foil Operators 
meeting November 7-8 at Baylor University, 
installed as president James P. Vernetti, Cor- 
onado, Calif., to succeed Lester B. Myers, 
Omaha, Neb. Others elected were: president- 
elect, Herbert D. Coy, Richmond, Va.; sec- 
retary-treasurer, Charles C. Latham, Coronado, 
Calif., and elected to the executive council, 
John T. Ryan, Seattle 


Armed Forces Reserve Dental Officers’ Asso- 
ciation meeting November 9 in the White 
Plaza Hotel elected as president Bruce J. Mor- 
row, Macomb, IIl., to succeed John S. Nelson, 
Pacific Grove, Calif. Others elected were: 
president-clect, W. D. Schellig, New Balti- 
more, Mich.; vice-president, Hubert S. Jack- 
son, San Antonio; secretary-treasurer, David 
Lewis, Wheaton, Md.; board of governors: 
Manuel Maslansky, White Plains, N.Y.; H. 
D. Kilmer, Houston, Texas, and J. N. Strib- 


ling, Eatonton, Ga. 


Delta Sigma Delta fraternity met November 
8-10 in the Hotel Adolphus and elected as 
supreme grand master Kenneth C. Pruden, 
Paterson, N.J. Others elected were: supreme 
worthy master, Homer D. Butts, Jr., Pitts- 
burgh; supreme scribe, Stephen G. Applegate, 
Detroit ; supreme treasurer, Myron A. Roberts, 
Buffalo, N.Y.; past supreme grand master, J. 
Donald Shriber, Los Angeles; supreme histo- 
rian, Cedric F. Harring, Brookline, Mass. ; 
supreme senior page, Charles D. Yates, Dallas, 
Texas; supreme junior page, P. Rees 
Daugherty, New York City, and supreme tyler, 
J. Randall Luten, Sr., Little Rock, Ark. 


Baylor University Dental Alumni Association 
elected Dan Peavy, San Antonio, Texas, as 
president to succeed Glenn R. Hillin, Dallas, 
Texas. Others elected were: vice-president, 
W. H. Louwien, Dallas; president-elect, Willis 
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Murphey, Fort Worth, Texas; secretary-treas- 
urer, Joel F. Goodwin, Dallas, and member 
of the board of trustees, J. J. Goodwin, Long- 
view, Texas 


American Academy of Physiologic Dentistry 
elected as president Carl G. Storberg, Duluth, 
Minn. Edward J Hempstead, St Louis, was 
chosen president-elect, F. J. Hoelscher, Seattle, 
was elected vice-president, and Edward Law- 
ton, South Bend, Ind., was elected secretary- 
treasurer 


FURTHER ACTIONS OF THE 
BOARD OF TRUSTEES 


The Board approved a new emblem 
developed for past presidents of the As- 
sociation. The new emblems will be pre- 
sented to the 21 living past presidents at 


Past presidents of the Association were photographed at the 99th annua 
ing, left to right: H. B. Washburn, Clyde Minges, Harold Oppice, 


a special ceremony during the Centen- 
nial Session. 

Appointed as members of the General 
Committee on Local Arrangements for 
the annual session of the Association in 
1960 in Los Angeles were the following: 
Bruce Kurtz, J. Lorenz Jones, Arthur E. 
Aull, James P. Bowers, Carl Rasmussen, 
Clarence Honig, John P. Frush and How- 
ard V. Jones. 


HOUSE OF DELEGATES 


Among actions by the House of Delegates 
taken at the Dallas meeting were the 
following: 

Commended Walter E. Dundon, chair- 
man, and the Council on Dental Trade 


on in Dallas. Stand 


LeRoy M. Ennis, Otto Brandhorst 


Leslie M. FitzGerald, Daniel F. Lynch, Bernerd C. Kingsbury and Harry Lyons. Seated, Marcus L. 


Ward, C. Willard Camalier, Oren A. Oliver, C. Raymond We 


s and Sterling V. Mead. 


and Laboratory Relations for their excel- 
lent work and for the fine relationship 
they have established between the Asso- 
ciation and the National Association of 
Dental Laboratories; 

Congratulated George C. Paffenbar- 
ger, director of the Association’s research 
division at the National Bureau of Stand- 
ards, for the various honors bestowed on 
him; 

Reaffirmed its support of the program 
of the voluntary health agencies of the 
nation and expressed the view that such 


voluntary agencies should be free to con- 
duct their own campaigns for public sup- 
port and public education. 


OFFICERS AND TRUSTEES 


Percy T. Phillips, New York City, was installed 
as president of the American Dental Associa- 
tion at the final session of the House of Dele- 
gates November 13. He is the first native 
New Yorker to occupy that post. In 1948 the 
House of Delegates elected Dr. Phillips as rts 
first speaker, and he was re-elected to this post 
in 1949 and 1950. In 1951, he was elected as 
a member of the Board of Trustees represent- 
ing the Second District. He was completing 
his second term when he was named president- 
elect. He is a member of the board of gover- 
nors and executive committee of the Dental So- 
ciety of the State of New York and is a former 
president and currently a member of the 
board of directors of the First District Dental 
Society of the State of New York. He is also 
a former president of the Bronx County Dental 
Society. Dr. Phillips is a member of the Den- 
tal Advisory Committee of the Department of 
Defense and of the Inter-Association Commit- 
tee on Health. He is also one of the four den- 
tist members of the Commission on the Survey 
of Dentistry, which is the executive body for 
a comprehensive survey being conducted this 
year and next by the American Council on 
Education. Dr. Phillips is the recipient of 
both the Henry Spenadel Award and the Wil- 
liam Jarvie Award. He is a member of the 
Fédération Dentaire Internationale, the New 
York Academy of Dentistry and the New 
York Institute of Clinical Oral Pathology, a 
Fellow of the American College of Dentists and 
the International College of Dentists. 


Paul H. Jeserich, president-elect, is from Ann 
Arbor, Mich. He has served two terms as 
Trustee for the Ninth District with his sec- 
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ond being the current one, which he has re- 
linquished to accept the post of president- 
elect. Dean of the University of Michigan 
School of Dentistry and director of the W. 
K. Kellogg Foundation Institute, Graduate 
and Postgraduate Dentistry, Dr. Jeserich has 
had a long career in dental education. He has 
been on the school’s full-time faculty since 
1933, advancing from assistant professor of 
operative dentistry to the position of dean in 
1950. He has served the Association on the 
Council on Dental Therapeutics, Judicial 
Council and International Relations Commit- 
tee. He is a past president of the Michigan 
State Dental Association. 


Arthur W. Easton, of Norway, Me., is the re- 
elected Trustee for the First District. He is a 
past president of the Maine Dental Society 
and of the Maine Board of Dental Examiners. 
For many years he has served as a member of 
the American Dental Association’s House of 
Delegates. In addition to his activities in the 
dental profession, Dr. Easton has served as 
moderator of Norway town meetings for many 
years and as president of the Norway National 
Bank for 22 years. He is a Fellow of the 
American College of Dentists 


Henry M. Willits of Dubuque, Iowa, is the 
new Trustee for the Tenth District. Active 
in organized dentistry at district, state, and 
national levels for many years, he has been a 
member of the Council on Dental Education 
for two terms, serving as chairman in 1951, 
and has been a member of the House of Dele- 
gates for several years. He is a member of the 
Iowa State Board of Dental Examiners, hav- 
ing served as secretary for his final five year 
term, and is an associate member of the Amer- 
ican Association of Dental Examiners. He is 
a former editor of the Jowa State Dental 
Journal, a Fellow of the American College of 
Dentistry, and has been engaged in the prac- 
tice of general dentistry 
1919 


in Dubuque since 


HILLENBRAND NAMED TO GROUP 
STUDYING DOCTOR SHORTAGE 


Formation of a 21-member medical con 
sultant group to help overcome the na- 
tion’s shortage of physicians was an 
nounced recently by Leroy E. Burney, 
Surgeon General of the Public Health 
Service. 

Harold Hillenbrand, Association sec- 
retary, is one of the two dentists on the 
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panel. Other members are leading ad- 
ministrators and educators of the health 
professions. 

The advisory group’s task will be to 
determine how the nation can be sup- 
plied with adequate numbers of well 
qualified physicians and other medical 
manpower over the next decade. 

At the first meeting of the group in 
Washington, the American Dental Asso- 
ciation was cited for its studies on dental 
manpower and health. 

The other dental member of the group 
is Emory W. Morris of Battle Creek, 
Mich., president of the W. K. Kellogg 
Foundation. 


DENTAL ABSTRACTS 
NOW IN ITS FOURTH YEAR 


With its December 1958 issue, DENTAL 
ABSTRACTS concluded its third 768-page 
volume since the American Dental Asso- 
ciation began publication of its monthly 
abstract journal in January 1956. 

The 12 monthly issues comprising Vol- 
ume 3 of DENTAL ABSTRACTS include 938 
abstracts, of which 93 (10 per cent) were 
illustrated. The 938 original articles were 
written by 1,095 authors in 42 countries. 
Also presented in Volume 3 were the 
titles of scores of Doctoral and Master's 
dissertations of dental interest, accepted 
by dental schools in many countries. Doz- 
ens of items of new equipment for den- 
tists were described in a new department. 

The December 1958 issue includes the 
annual subject and author indexes to 
Volume 3, so that readers may bind their 
indexed 1958 issues immediately. The 
annual index carries a list of 271 peri- 
odicals abstracted during the year. 

There is hardly an aspect of dentistry 
that is not covered by one or more ab- 
stracts in 1958. 

“We are seeking in each volume of 
DENTAL ABSTRACTS to give the reader a 
panoramic view of the best that is being 
written on dental subjects throughout the 
world each year,” said Lon W. Morrey, 


editor of the American Dental Associa- 
tion. 

“If the dental historian of the future 
wishes to know in any given year what 
dental technics were being practiced or 
advocated, what researchers were achiev- 
ing, what materials and therapeutics were 
in use, what subjects were being taught in 
the world’s dental schools, what organi- 
zations were active, and what problems 
were agitating dentists—in North and 
South America, Europe, Asia, Africa and 
Australia—he will find the answers in 
the annual volumes of DENTAL AB- 
STRACTS.”” 

Subscriptions for Volume 4 of DENTAL 
ABSTRACTS are now being taken. The 
annual subscription price is $8 a year for 
domestic subscriptions and $9 a year for 
subscribers abroad. Subscriptions may be 
mailed to the Subscription Department, 
American Dental Association, 222 East 
Superior Street, Chicago 11. 


RELIEF FUND CONTRIBUTIONS 
FALLING BEHIND LAST YEAR’S 


Although seven state societies and one 
Federal Dental Service have exceeded 
their quotas, total contributions to the 
American Dental Association’s Relief 
Fund are lagging behind the percentages 
of last year at this date. 

Contributions of $73,585.04—73.6 per 
cent of the goal of $100,000-—had been 
received by the Council on Relief by De- 
cember 15, 1958, according to chairman 
H. R. Bleier of Milwaukee. 

Those constituent societies meeting or 
surpassing their quotas are: Alabama, 
with 101.5 per cent; Delaware, 100.0; 
Hawaii, 113.0; Nevada, 105.9; New 
Mexico, 114.2; North Dakota, 148.3; 
Wyoming, 124.1, and the U. S. Public 
Health Service, 120.2. 

Dr. Bleier urged that dentists send their 
contributions as soon as possible to the 
A.D.A. Relief Fund, 222 E. Superior St., 
Chicago 11. “The cause is highly deserv- 
ing and the need is great,” he said. 
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COMPONENT SOCIETIES TO OBSERVE ASSOCIATION CENTENNIAL WITH DINNERS, CIVIC 


LUNCHEONS, 


One hundred years of health service to 
the public by the American Dental Asso- 
ciation will be celebrated in local com- 
munities throughout the country during 
1959. News of stepped-up celebration 
plans from constituent societies continues 
to come into the Centennial Committee 
at the Central Office. 

In addition to the activities listed in 
last month’s JOURNAL the following so- 
ciety activities have been scheduled: 
Arkansas * The Arkansas State Dental 
Association is tentatively planning a centennial 
civic luncheon as part of its 71st annual state 
convention in Little Rock, April 12-15. Cen- 


tennial chairman is the state society secretary, 
Don M. Hamm of Clarksville. 


Florida * The Central District Dental So- 
ciety has appointed a centennial chairman for 
each city in its area and is arranging for radio, 
television and newspaper coverage of the Cen- 


CONTESTS, 


DISPLAYS 


tennial\ Celebration. Centennial speeches at 
civic clubs are being planned 


Illinois * The Illinois State Dental Society 
will hold a centennial banquet as part of its 
annual meeting to be held in Peoria in May. 
The centennial of the Illinois Dental 
Journal will appear in January. Various cen- 
tennial activities are being planned at the 
component level the Carl 
E. Madda, Chicago, is state centennial chair- 
man. 


issue 


throughout state. 


Maryland * Four of the eight component 
dental societies in the Maryland State Dental 
Association have announced that their Feb- 
ruary meetings will be devoted to centennial 
programs. National Children’s Dental Health 
Week observances will be tied in with the 
A.D.A. Centennial during the opening week 
in February when Maryland dentists will pre- 
sent centennial programs at civic club meet- 
ings. In May, at a centennial civic luncheon 
during the state annual meeting, the associa- 
tion will honor a nondentist who has con- 
tributed to the advance of dental health. Nor- 


{ 
4” 
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man Chanaud, Centerville, is state centennial 
chairman. 


Michigan * The Genesee County District 
Dental Society will present a day-long pro- 
gram February 3, including a scientific session 
in the Flint Public Health Auditorium in the 
afternoon and a centennial civic banquet in 
the evening. Mr. Charles S. Mott will be pre- 
sented an honorary membership and dis- 
tinguished service award by the society. The 
principal address will be given by Paul H. 
Jeserich of Ann Arbor, president-elect of the 
A.D.A. Centennial chairman is Kenneth J 
Ryan of Flint. 


Ohio + A poster contest, a ‘Perfect Teeth” 
contest, and a series of displays for bank and 
store windows are among the centennial ac- 
tivities being planned by the Toledo Dental 
Society. A centennial dinner dance will be held 
April 8 as part of the society’s annual Clinic 
Day. Zane Z. Skalski is the society's centennial 
chairman 


Oregon * The Oregon State Dental Society 
has announced extensive centennial plans in- 
cluding a centennial banquet at the state 
meeting, a special centennial cover for the 
state journal in February, centennial dinner 
meetings during the weck of February 8 by all 
of the district dental societies, a display of 
the history of dentistry during National Chil- 
dren’s Dental Health Week, essay and poster 
contests for grade schools on “One Hundred 
Years of Dentistry” and extensive use of radio, 
television and newspapers. 


Island State 
Midgley 


Century” 


Rhode Island * The Rhode 
Dental Society will honor Albert L. 
of Providence as “Dentist of the 
at its centennial banquet during the annual 
civic and 


meeting, January 20, 21. State, 
health leaders are expected to attend. Radio 
and television talks on the Centennial are 


also being planned, according to the state cen- 
tennial chairman, William F. Decesare 


DENTAL TRADE PLEDGES 


More than $140,000 has been pledged 
to date by members of the dental and 
allied trades for support of centennial 
activities. Commitments which have been 
made in the past month include: 


Centennial Teaching Fellowships * The 
S. S. White Dental Manufacturing Com- 


pany, and the Great-West Life Assurance 
Company each will support Centennial 
Teaching Fellowships in 1959. The fel- 
lowship supported by the Great-West 
Company will consist of one $2,500 schol- 
arship to be awarded each year for five 
years. The S. S. White fellowship will 
consist of a $4,500 award to be made to a 
graduating dental student in 1959. Both 
fellowships are designed to encourage 
students to enter the teaching field. 


Student Clinic Program * The Dentists’ 
Supply Company of New York has agreed 
to support a nationwide Centennial Stu- 
dent Clinic Program at an estimated cost 
of $10,000. All dental schools will be 
asked to participate by holding student 
clinic days. The winning student clinician 
from each school will receive an all-ex- 
pense trip to New York and will present 
his clinic in the scientific program of the 
Centennial Session. 


Science Fair Program * The Oral B Com- 
pany has given the Association a grant 
of $3,000 to support dental partigipation 
in Science Fair programs during the Cen- 
tennial Celebration. This de- 
scribed elsewhere in this issue. 


grant is 


Simultaneous Translation * Simultaneous 
translation service at the opening meeting 
and the general meeting of the Centen- 
nial Session will be provided through a 
$3,500 grant from the Kerr Manufactur- 
ing Company. Simultaneous translation, 
used for the first time at a U. S. dental 
meeting, will be provided in French, 
German, Spanish and English. 


General Entertainment * The I. D. 
Caulk Company has given the Associa- 
tion a grant of $3,500 for partial support 
of one of the major social events at the 
Centennial Session—the evening of gen- 
eral entertainment. The exact form of 
this entertainment has not yet been de- 
cided. Under consideration is a musical 
program at Carnegie Hall. 


Centennial Match Books * Dental so- 
cieties soon will be receiving a supply of 
match books bearing the Centennial in- 
signe in gold. The souvenir books, which 
may be distributed at centennial banquets 
and other state and local programs, are 
being supplied by J. F. Jelenko & Co., 
Inc. 

The General Printing Company, print- 
ers Of THE JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION since 1928, have 
given the Association a grant of $5,000 
to be used at its discretion to implement 
the Centennial Celebration 


BEAZLEY ASKS FOR REPORTS 

OF ABUSES OF F.T.C. RULES 
In accordance with the resolution passed 
by the 1957 House of Delegates, reports 
of any apparent abuses of the amended 
Federal ‘Trade Commission’s Trade Prac- 
tice Rules for the Commercial Dental 
Laboratory Industry should be reported 
to the Association by constituent societies, 
according to Bernard J. Beazley, secre- 
tary of the Council on Dental Trade and 
Laboratory Relations. 

Mr. Beazley also calls attention to the 
1957 resolution of the House of Delegates 
which states the Association’s opposition 
“to the direct promotion to the public 
of any equipment, dental materials or any 
other product, the selection of which is 
exclusively the dentist’s responsibility.” 

Information on any direct promotion 
to the public, or any abuse of the 
amended F.T.C. rules should be sent di- 
rectly to Mr. Beazley at the Central 
Office. 


GEORGE Y. OGAWA BECOMES 

ASSISTANT BUREAU HEAD 
The appointment of George Y. Ogawa as 
assistant director of the Bureau of Eco- 
nomic Research and Statistics has been 
announced by Harold Hillenbrand, Asso- 
ciation secretary. 

Mr. Ogawa, who joined the Associa- 
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tion staff in July 1956 as a statistician for 
the Bureau, is a native of Spokane, Wash 
He attended Roosevelt University and re- 
ceived a master’s degree in economics 
from the University of Chicago in 1954. 
He was formerly a statistician for the In- 
dustrial Relations Center of the Univer- 
sity of Chicago. 


ARTHUR MERRITT GIVES $500 
MORE TO OUR DENTAL LIBRARY 


In his own special observance of the 
American Dental Association’s centen- 
nial, Arthur H. Merritt, past president of 
the Association, has donated $500 for the 
purchase of rare and historical books for 
the Bureau of Library and Indexing Ser- 
vice. This brings to $1,200 the contribu- 
tions made by Dr. Merritt for this pur- 
pose. 

“Such gifts,” said Donald A. Wash- 
burn, Bureau director, “enable the library 
to continue in its efforts to increase its 
collection of dental 


historical volumes 


which add dignity and depth to our valu- 
able collection of source materials.” 

Other dentists who may have historical 
books, copies of which are not now in the 
library, may wish to choose this centen- 
nial year as a fitting time to donate them 
All such books carry the donor’s name. 


NEW LIFE-SAVING METHODS 
COVERED IN ‘DENTAL REMEDIES 


Marking its 25th year of publication, Ac- 
cepted Dental Remedies, 1959, published 
by the Council on Dental Therapeutics, 
is ready for distribution. 

Expanded and revised chapters on 
dentifrices, treatments and 
fluoride treatments, and new information 
on dietary supplements of fluorides are in- 
cluded in the new 224-page edition. 

Updated descriptions of products eval- 
uated by the Council together with perti- 
nent monographs which have been re- 
written in the light of current scientific 
information are also to be found. There 
are references to mouth-to-mouth and 


emergency 
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mouth-to-airway methods in the technics 
of artificial respiration 

Accepted Dental Remedies, 1959, at 
$3 a copy, may be ordered from the Asso- 
ciation. An order form appears on page 
A-32 of this issue. 


ASSOCIATION URGES BACKING 
OF LOCAL SCIENCE FAIRS 


Direct contact with high school pupils 
and an opportunity to present the pro- 
fession of dentistry in an appealing light 
are provided by Science Fairs, according 
to Sholom Pearlman of the American 
Dental Association’s Council on Dental 
Therapeutics. 

The Association embarked on a 
full-scale stimulate greate! 
public interest in dentistry as a scientific 
profession. This is described in detail on 


has 
program to 


page 114 of this issue 

The booklet, Dental Projects for High 
Students, 
scribed in the special article, was pub- 


School Science which is de- 
lished for the Association. Single sample 
copies are available to dentists free of 
charge. Special quotations on quantity 
lots will be made to dentists and dental 
societies. Requests should be addressed 
to Science Fairs, 222 E. Superior St., Chi- 
cago 11 


CLIPPINGS OF LABORATORY 
ADS REQUESTED BY COUNCIL 


One of the continuing projects of the 
Council on: Dental Trade and Laboratory 
Relations is a study of the advertising in 
public media of dental laboratories and 
mail order denture firms 
Bernard J. Beazley, 
Council, urges that dentists continue to 


secretary of the 


clip any such ads they may see in news- 
papers and magazines. These clippings, 
together with the names and dates of the 
periodicals in which they appear, should 
be sent directly to the Council at the 
Central Office of the American Dental 
Association, 222 E. Superior St., Chicago 


AN DENTAL ASSOC! 


INSURANCE BENEFITS EXPAND 
UNDER A.D.A. GROUP PROGRAMS 


An increase of benefits under the two in- 
surance programs sponsored by the Amer- 
ican Dental Association became effective 
January 1 after approval by the Board 
of Trustees of a recommendation by the 
Association’s Council on Insurance. 

Coverage under the Group Life Insur- 
ance Program written in the Great-West 
Life Assurance Company has been in- 
creased from $10,000 to $20,000. Peak 
benefits available under the Group Acci- 
dent and Health Program 
written in the National Casualty Com- 
pany of Detroit through the agency of 
M. A. Gesner, Incorporated, has been 
raised from $400 to $600 monthly. 

Details of these programs are explained 
in the Council on Insurance Report be- 
ginning on page 124 of this issue of THE 
JOURNAL. 


Insurance 


international 


FIRST PANAMERICAN DENTAL 

CONGRESS ATTRACTS 3,000 
Officials of the American Dental Associa- 
tion and others prominent in the dental 
profession in the United States were 
among the more than 3,000 who attended 
the first Panamerican Congress of the 
Mexican Dental Association. The Con- 
gress was held in November in Mexico 
City. 

Paul Jeserich, president-elect of the 
A.D.A., addressed the assembly as the 
official representative of the Association. 
The Mexican Dental Association 
ferred honorary membership Dr. 
Jeserich and on William R. Alstadt, im- 
mediate past president of the Association. 

The program included lectures and 
panel discussions in which several North 
American dentists took part. Harold 
Hillenbrand, secretary of the A.D.A., ad- 


con- 


dressed the Congress, emphasizing the 
urgent need for the health professions of 
all countries to arrive at a common de- 
nominator in order to achieve the better- 
ment of health in the world. He said: 

“There should exist a free exchange 
among the nations, not only of students 
and professors but also of standard qual- 
ity levels with respect to work materials, 
studies, ideas and literature, scientific and 
otherwise, so that scientific achievement 
may be made known to the professions 
throughout the world.” 

Dr. Hillenbrand recommended an ex- 
change of ideas on the licensing policies 
to practice the professions, “With this 
plan the problem of dental health could 
be resolved with the goodwill of the 
general public.” 

The Congress was welcomed to Mexico 
by the president of the country, Adolfo 
Ruiz Cortines, and presided over by 
Roberto M. Ruff. Among other speakers 
was Ambassador to Mexico Robert C 
Hill, whose embassy held a reception for 
the U. S. visitors 


EDWARD R. BILKEY NEW EDITOR 
OF CANADIAN DENTAL GROUP 


Beginning with the January issue of the 
Journal of the Canadian Dental Associa- 
tion, Edward R. Bilkey will assume the 
editorship. He was appointed to succeed 
Wesley J. Dunn, who resigned to devote 
his full time attention to his position as 
registrar-secretary-treasurer of the Royal 
College of Dental Surgeons, and also to 
serve as secretary-treasurer of the Den- 
tists’ Legal Protective Association of On- 
tario. 

Dr. Bilkey has been a member of the 
Faculty of Dentistry staff of the Univer- 
sity of Toronto for seven years. He was 
the first vice-president of the Canadian 
Society of Dentistry for Children and 
two years later became the Society's presi- 
dent. 

For several years, Dr. Bilkey served as 
a member of the Dental Public Health 


NEWS 


F DENTISTRY ANUARY 1959 © 10 


Committee of the Ontario Dental Asso- 
ciation and has been a member of the 
Public Relations Committee of the Ca- 
nadian Dental Association for the past 
two years. He has been an associate editor 
of the Journal of the Canadian Dental 
Association for the province of Ontario 
for the past several years. 


Edward R Bilkey 


PHILIPPINE ASSOCIATION ASKS 
W.H.O. AID IN FLUORIDATION 


A request to the World Health Organiza 
tion for aid in fluoridating the public 
water supplies in the Republic of the 
Philippines has been made. The request 
was contained in report by 
Dominador G. Santos, president of the 
Philippine Dental Association and rep- 
the Fédération Dentaire 
Internationale, to the ninth session of the 
W.H.O. Western Pacific Regional Com 
mittee which met recently in Manila. 
“The Philippine Dental Association 
considers fluoridation of communal drink- 


resentative of 


ing water in the Philippines as the most 
important problem connected with den- 
tal health,’ said Dr. Santos. ‘Tooth de- 
ay may not be as spectacular as malaria 
and smallpox, which 
offers promise against an endemic dis- 


but a program 
ease like dental caries is entitled to sup- 
port from W.H.O. We ask support for 
such a project in the Philippines in the 
budget under consideration.” 
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PHILIPPINE ASSOCIATION TO 
HOLD 51ST SESSION IN MAY 


The Philippine Dental Association will 
celebrate the 51st anniversary of organ- 
ized dentistry in Manila May 13-17. 
Dominador G. Santos, president of the 
association, has extended an invitation 
to members of the American Dental 
Association to participate in the scientific 
meeting or to attend as visitors. 
The will include an 
program, clinics and demonstra- 


schedule 
table 
tions, slide and movie clinics, other ex- 
Visitors will 
and his- 
torical spots in Luzon including Corregi- 


essay 


hibits and social activities. 
also be offered a tour to scenk 


dor and Bataan. 
Further details may be obtained from 
Dr. Santos at P. O. Box 1142, Manila 


OF THE AMERICAN DENTAL ASSOCIATION 


Newly elected officers of the Conference of State 
Society Officers: (left to right) Thomas D. Holder, 
Portland, secretary-treasurer, Oregon State Den- 
tal Association, vice-president; Carl V. E. Cassel, 
St. Paul, secretary, Minnesota State Dental Asso 
iation, the new president, and Alvin B. Coxwel 
Jr., Louisville, secretary-treasurer, Kentucky Den 
tal Association, Conference secretary 


General 


DUKE TREXLER ASSUMES POST 
WITH ORAL SURGEONS GROUP 


The American Society of Oral Surgeons 
announces that Mr. Duke C. Trexler will 
become its executive secretary beginning 
January 1. 

A graduate of Georgetown University, 
Mr. Trexler holds a master’s degree from 
the University of ‘Texas. He has been di- 
rector of the University Evening College, 
University of Mississippi, and director of 
the Department of Conferences and In- 
stitutes of that school. In the latter posi- 
tion he developed postgraduate programs 
in such fields as dentistry, medicine, 
nursing for about 70 associations. In this 
connection he was given honorary mem- 
bership in the Mississippi Dental Asso- 
ciation and the ‘Vexas Dental Health Con- 
ference 

Mr. Trexler’s army service was in the 
U. S. and the Mediterranean 
during World War II. He holds a re- 
serve commission as Captain, USAR. 

In his capacity as the first full-time 


theater 


executive secretary of the executive coun- 
cil of the American Society of Oral Sur- 
geons, Mr. Trexle: open the 
headquarters of the society in the Ameri- 
can Hospital Association Building, 840 
Lake Shore Drive, Chicago. 


will new 


NEBRASKA UNIVERSITY HONORS 

BERT HOOPER ON RETIREMENT 
At the Alumni Homecoming Reunion of 
the University of Nebraska College of 
Dentistry last month, Bert L. Hooper, re- 
tiring dean, was paid special tribute 
Highlight of the program was a dinner 
dance held in honor of Dr. and Mrs 
Hooper. 

Internationally known as a_prostho- 
dontist, Dr. Hooper has been affiliated 
with the dental college since 1923 and has 
been dean since 1939. He is well-known 
for his many researches and inventions 
and has acquired one of the world’s 
largest private libraries of color motion 
pictures of denture work. 

Dr. Hooper has held office in the 


cy 


American Academy of Denture Pros- 
thetics and the American Full Denture 
Society, and is also a member of the 
American Dental Association, the Inter- 
national Association of Dental Research 
and the American Association of Dental 
Schools. He is a Fellow of the Interna- 
tional College of Dentists. 


SEMINAR ON BLEEDING SLATED 
FOR ROWE SMITH FOUNDATION 


“The Blood and Bleeding” will be the 
subject of the annual seminar of the 
Rowe Smith Memorial Foundation to be 
held January 18-21 at Fly-n-Fish Lodge 
on Caddo Lake, Karnack, Texas. 

Clinicians will be Emanuel Cheraskin, 
Joseph M. Hill, Raymond W. Monto, 
M.D., and Robert B. Shira. Lon W. Mor- 
rey, editor of THE JOURNAL, will be guest 
of honor. 


EDGAR COOLIDGE RECEIVES 
HEALTH SERVICE AWARD 


The 1958 Distinguished Service Award 
of the Illinois Interprofessional Council 
has been given to Edgar D. Coolidge, 
Evanston, 

Dr. Philip R. Brachman, president of 
the Council, said, in announcing the 
award, that Dr. Coolidge was _ being 
recognized “for his dedicated efforts and 
contributions for the health and welfare 
of the people of the State of Illinois.” 

The award will be presented at the 


annual dinner at the 


organization's 
Swedish Club of Chicago January 27 


LUNCHEON MEETING PLANNED 
BY NORTHWESTERN ALUMNI 


The Alumni Association of Northwestern 
University Dental School will hold a 
luncheon at noon Wednesday, February 
11, in the Grand Ballroom of the Con- 
rad Hilton Hotel. 

Reservations are required. Tickets will 
be available at Alumni Headquarters, 
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Room 557-A, at the hotel during the 
course of the Chicago Midwinter Meet- 
ing. 


ERNEST BRANCH, N. CAROLINA 
DENTAL DIRECTOR, DIES 


Ernest A. Branch, 70, director of oral hy- 
giene for the North Carolina State Board 
of Health since 1929, died at his home in 
Raleigh December 3 after a long illness 

Dr. Branch, who had been chairman 
of the oral hygiene section of the Ameri 
can Dental Association, was also a former 
president of the American Association of 
Public Health Dentists, of the State and 
Territorial Dental Directors and of the 
North Carolina State Dental Society. 

In 1952, Dr. Branch was presented the 
Carl V. Reynolds award of the North 
Carolina Public Health Association for 
his efforts in behalf of water fluoridation 
for the state. 

He was the founder, and for several 
years director, of the Institute of Public 
Health Dentistry at the 
North Carolina. 


University of 


AMERICAN CANCER SOCIETY 
OFFERS CLINICAL FELLOWSHIP 


The oral pathology division of — the 
School of Dentistry, University of Minne- 
sota, has announced an American Cancer 
Society Clinical Fellowship in oral pa- 
thology for the year 1959-1960. 


The Fellowship will afford training in 


« 
* 
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advanced oral pathology leading to an 
M.S. degree in oral pathology. The pro- 
gram include training in derma- 


tology, pediatrics, tumor pathology, me- 


will 


tabolism, and biostatistics in addition to 
ample clinical experience. The annual 
stipend is $3,600 tax-free. 

Interested individuals may apply to Dr. 
Robert J. Gorlin, chairman of oral pa- 
thology, School of 
of Minnesota. 
accompany the application which must 


Dentistry, University 
A curriculum vitae must 


be sent by February 15, 1959 


PROMOTED TO ASSOCIATE AT 

NAT’L BUREAU OF STANDARDS 
Dr. Tel chief 
of the dental materials section, National 
Bureau of Standards, has 
Associate 
Bureau. 
Dr. Schoonover, 


Schoonover, formerly 


named 
Planning at the 


been 
Director for 


chief of the NBS 
mineral products division, has been a 
member of the Bureau’s staff since 1928 
He is an honorary member of the Amer- 
ican Dental Association. 

As associate director, Dr. Schoonover 
will be the principal staff adviser to the 
director on program development, co- 
ordination, and evaluation. He will give 
special attention to the long-range ac- 
tivities of the Bureau in relation to the 
needs of science and technology 


GIES FOUNDATION DIRECTORS 
MAKE CONTRIBUTIONS APPEAL 


Directors of the William J. Gies Founda- 
tion for the Advancement of Dentistry, 
one of few devoted solely to dental inter- 
ests, are making a general appeal for 
contributions needed in the furthering of 
the foundation’s works. 

Among more recent grants made by 
the foundation was a major one to the 
International Association for Dental Re- 
search, which will help them to reduce 
the backlog of scientific papers in the 
Journal of Dental Research. 


Headquarters for the foundation are at 
221 Fourth Ave., New York 3. Bissell B. 


Palmer is president. 


TWO OFFICIALS LEAVE POSTS 
WITH MEDICAL ASSOCIATION 


Two officials of the American Medical 
Association have relinquished staff posi- 
tions, one by retirement and one by resig- 
nation. 

Dr. Austin Smith, editor of the Journal 
of the A.M.A. since 1949 and successor 
to Dr. Morris Fishbein, resigned, saying 
“There is need for new blood in the key 
administrative positions of the associa- 
tion.” 

Frank G. Dickinson, Ph.D., director of 
the A.M.A. Bureau of Medical Economic 
Research, retired to do private consulting 
work conduct research under the 
sponsorship of a research foundation. He 
joined the staff in 1946 after teaching 
economics at the University of Illinois 


and 


for 25 vears. 


rFESTIMONIAL DINNER WILL 
HONOR FRED J. WOLFE 


The New Orleans Dental Society will 
hold a testimonial dinner to honor Fred J. 


Wolfe February 21 at the 
Hotel, New Orleans. 

Dr. Wolfe has been active in the dental 
profession since he was graduated from 
the New Orleans College of Dentistry in 
1908. He is a member of the New Orleans 
and the Louisiana State Dental Societies, 
and a past president of the latter. 

Dr. Wolfe was a Trustee of the Amer- 
ican Dental Association for the Twelfth 
District for seven years during and after 
World War II, and was first vice-presi- 
dent of the Association in 1935-36. 


Monteleone 


FORMER COUNCIL CHAIRMAN 
MEMBER OF YOUTH COMMISSION 


Philip E. Blackerby, Jr., of Battle Creek, 
Mich., has been named by President 


| 


Eisenhower as one of the 12 vice-chair- 
men of the National Committee for the 
1960 White House Conference on Chil- 
dren and Youth. 

Dr. Blackerby, former chairman of the 
Association’s Council on Dental Educa- 
tion, is associate director of the W. K. 
Kellogg Foundation. 

The committee, composed of 92 leaders 
in programs serving youth, held a two- 
day planning conference in Washington, 
D. C., last month, and met at the White 
House with President Eisenhower. 


PRESIDENT PROMOTES CATHROE 
TO TEMPORARY MAJOR GENERAL 


President Eisenhower has approved the 
nomination of Brig. Gen. James S. 
Cathroe, USAF (DC), Assistant for Den- 
tal Services in the Office of the Surgeon 
General of the Air Force, for promotion 
to the temporary rank of Major General. 

By this action the President placed the 
ranking officer in the Air Force Dental 
Corps on a par with those of the Army 
and Navy. 
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CHARLES CARPENTER, WYOMING 
DENTIST, DIES IN FALL ON ICE 


Charles H. Carpenter, 62, long-time civic 
leader in Casper, Wyo., died November 
19 as a result of a fall at his mountain 
home the day before. 

Dr. Carpenter, former state senator, 
had been a dentist in Casper since 1921 
and was the first state dental director 
under the reorganized Wyoming Depart- 
ment of Health. He was graduated from 
the Chicago College of Dental Surgery, 
and did postgraduate work at the Uni- 
versity of Michigan. He served in the 
Army Dental Corps during World War I. 

At the 1945 session of the Wyoming 
state legislature, Dr. Carpenter introduced 
and secured passage of a bill to create a 


dental health in the 


division of 
health department. 


state 


A CORRECTION 


The dates of the 1959 meeting of the 
Ohio State Dental Society were errone- 
ously listed in the Announcements Sec- 
tion of last month’s JoURNAL. ‘The cor- 
rect dates are October 25-28. 


Dental Education 


TWO INTERNSHIPS AVAILABLE 
AT KANSAS CITY HOSPITAL 


The Veterans Administration Hospital of 
Kansas City, Mo., has two rotating in- 
ternships available starting July 1. The 
program is given in cooperation with the 
University of Kansas City School of Den- 
tistry. 

Postgraduate and graduate courses are 
taken through the University and _ in- 
clude a series of seminars in pa- 
thology, prosthetics, oral surgery, radi- 
ology, endodontics and restorative den- 
tistry. 

The stipend is $2,500 per year. A 


oral 


certificate of internship is issued by the 
Veterans Administration Hospital, and a 
certificate of postgraduate study by the 
dental school. 

Application should be made directly 
to J. P. Darnell, Chief of Dental Service, 
Kansas City Veterans Administration 
Hospital, Kansas City, Mo 


EASTMAN DENTAL DISPENSARY 
LISTS GRADUATE OPENINGS 


In an expansion of its past activities in 
graduate opportunities, Eastman Dental 
Dispensary, Rochester, N. Y., announces 
20 internships and clinical Fellowships 
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providing preparation for general prac- 
tice or dentistry for children. 

Elective part-time assignments are of- 
fered in periodontics, and also in the 
dental clinics of Strong Memorial and 
Genesee Hospitals and in the Dispensary 
research laboratories. A full-time perma- 
nent staff provides supervision, lecture, 
seminar programs. 


demonstration and 


Appointments, paying $190 to $290 per 

month, are from September to June. 
Continuing second and third year ap- 

pointments are available in orthodontics, 


periodontics, pedodontics and_ research. 
These may be combined with a master’s 
degree program. 

Inquiries should be directed to Dr. 
Basil G. Bibby, director, Eastman Dental 
Dispensary, 800 Main St. E., Rochester 
3, 


ORAL SURGERY INTERNSHIP 

OPEN IN SAN FRANCISCO 
A one-year internship in oral surgery be- 
ginning July | is being offered at the San 
Francisco General Hospital. ‘This intern- 
ship is approved by the Association’s 
Council on Dental Education. 

Application forms and information re- 

garding the program may be obtained by 
writing to Melvin Sherman, D.D.S., 
Division of Oral Surgery, School of Den- 
tistry, University of California Medical 
Center, San Francisco 22 


SCHOOLS SCHEDULE GRADUATE 


PROGRAMS, REFRESHER COURSES 


of California 
three-year 


California * The University 
School of Dentistry 
graduate program in oral surgery for the year 
beginning July 1. Training includes clinical 
and hospital experience and study in the basic 
The program is designed to fulfill 
the requirements of the American Board of 
Oral Surgery. Further information may be ob- 
tained Application blanks 
should be requested from the University of 
California Graduate Division in Berkeley. 


announces a 


sciences 


from the school 


Illinois * A two-day postgraduate course in 
premedicating agents and general anesthesia 


AN DENTAL ASSOCIATION 


will be given February 12 and 13 immediately 
following the Chicago Dental Society Mid- 
winter Meeting. The course is under the di- 
rection of Dr. Elaine Stuebner and the enroll- 
ment fee is $50. Further information may be 
had from: Division of Postgraduate Educa- 
tion, University of Illinois College of Den- 
tistry, 808 South Wood St., Chicago 12. 


Boston * The following courses have been 
scheduled by Boston University School of 
Medicine, department of stomatology: Ad- 
vanced course in periodontal therapy, March 
2-7; technics in the general practice of den- 
tistry, March 9-14; periodontal therapy, 
March 16-27; tooth preparation and elastic 
impression material technics in_ restorative 
dentistry, March 30-April 1; complete denture 
prosthesis, April 6-15; occlusal adjustment, 
April 27-May 1; endodontics, May 11-15; 
periodontal prosthesis, May 18-22; surgical 
technics employed in periodontal therapy, 
May 25-29; pulp protection in operative den- 
tistry, June 4-6, and periodontal pathology, 
June 8-12. Details may be obtained from: 
Director of Postgraduate Studics, Department 
of Stomatology, Massachusetts Memorial Hos- 
pital, 750 Harrison Ave., Boston 18. 


Michael Reese * The medical laboratory and 
its role in clinical dentistry, a new type of 
course, will be given February 12 and 13 by 
the department of dentistry, Michael Reese 
Hospital and Medical Center, Chicago, under 
the direction of Emanuel Cheraskin and 
Arthur Elfenbaum. The tuition is $35 and 
application should be made directly to the 
hospital, Chicago 16 

Minnesota * A five-day course in advanced 
oral pathology will be given April 20-24 at the 
University of Minnesota. The fee is $65 
Further information may be obtained from 
Robert J. Gorlin, School of Dentistry, Univer 
sity of Minnesota, Minneapolis. 


Northwestern Late winter spring 
courses at Northwestern University School of 
Dentistry are as follows: Complete denture 
procedures in general practice, March 30- 
April 2; major oral surgery, April 6-10; pros- 
thetic and orthodontic rehabilitation for the 
cleft palate patient, April 6, 7; high speed 
instrumentation in operative dentistry, April 
15, 16; pedodontics, April 15, 16; the use 
of drugs in dental practice, April 29-May 1, 
and diagnosis, roentgenography and _treat- 
ment planning, May 4, 5. Application should 
be made to Northwestern University, School 
of Dentistry, 311 E. Chicago Ave., Chicago 11. 


Ohio * Among postgraduate courses listed at 
the Ohio State University College of Den- 
tistry are: Evaluation of newer operative 
methods, Jan. 23, 24; endodontics, March 
2-6; dental drugs in action, May 1, 2, and 
periodontics, May 4-8. All courses are limited 
in enrollment. Applications may be secured 
from the Postgraduate Division, College of 
Dentistry, Ohio State University, Columbus 
10, Ohio 


Oregon * Seven courses for the months of 
March and April are scheduled to be given at 
the University of Oregon Dental School. They 
are: Periodontics 1, by Lewis Fox, March 
16-18; periodontics 2, Lewis Fox, March 19, 
20; dentistry for children, Charles A. Sweet, 
March 22-27; endodontics, Ralph F. Sommer, 
March 30-April 4; dowel attachment partials, 
LeRoy E. Knowles, April 13; oral diagnosis, 
Robert J. Gorlin and Norman H. Rickles, 
April 27, 28, and preventive dentistry, Leonard 
S. Fosdick, April 29, 30. Further information 
may be had from Vinson M. Weber, Depart- 
ment of Postgraduate Education, University 
of Oregon Dental School, 611 S. W. Campus 
Drive, Portland, Ore 


Pennsylvania * The University of Pennsyl- 
vania School of Dentistry has listed the follow- 
ing postgraduate courses for the month of 
April: Pulp reactions, April 2, 3; minor tooth 
movement, April 8-10; endodontics, April 
13-24; clinical occlusion, April 20-24, and 
complete dentures, April 27-May 1. Applica- 
should be made to the school at 4001 
Philadelphia 4 


tion 
Spruce St., 
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Southern California * Birger N. Ostby will 
instruct a course in endodontics-pathology 
and treatment January 29, 30 at the Univer- 
sity of Southern California School of Dentistry 
in Los Angeles. On February 2 and 3 the 
clinical physiology of occlusion will be dis- 
cussed by Laszlo Schwartz and a course in 
dentistry for children will be directed by 
Clinton C. Emmerson February 15-20. 

Enrollment for all classes is limited. Appli 
cation should be made to the division of post 
graduate instruction of the university at Uni 
versity Park, Los Angeles 7. 


Temple * Closed-circuit television and high 
speed equipment will be utilized in postgrad 
uate studies at Temple University. Five of 
the 21 courses scheduled are listed as follows 
fixed prosthesis—advanced, Wednesdays, Jan 
7 through March 25; clinical oral pathology, 
January 15-17; advanced radiodontics, Jan 
uary 22-24; practice administration, February 
28, and time, motion and speed, March 1-3 
Information may be obtained from: Temple 
University School of Dentistry, Postgraduate 
Division, Broad above Allegheny Ave., Phila- 
delphia 40. 


Washington * Four refresher courses offered 
at the University of Washington are: 
concepts in 
compound amalgam February 
27-March 1; March 2-4, and 
clinical occlusion, March 9-13. Applications 
should be made to: Department of Postgrad 
uate Dental Education, University of Washing 
ton School of Dentistry, Seattle, Wash 


modern 


periodontics, February 13-15 
restorations, 


pedodontics, 


Public Health 


P.H.S. TO HOLD COMPETITIVE 
EXAMS FOR DENTAL POSTS 


Competitive examinations for appoint- 
ment to the Commissioned Corps of the 
United States Public Health Service will 
be held throughout the nation in March 
and April, Surgeon General Leroy E. 
Burney has announced. 

Regular Corps examinations for den- 
tists, among other classifications, will be 
held April 21, 22, 23 and 24. Applications 
for these examinations must be filed with 


the Surecon General no later than 
March 6. 

Application forms and further infor- 
mation may be obtained by writing to the 
Surgeon General, U. S. Public Health 


Service (P), Washington 25. 


Subscripts * J. KR. Robinson is the new 
dental director of the Bureau of Dental 
Health for the State of Missouri. He has 


been in office since August 1958. 


News from Great Britain 


NATIONAL HEALTH SERVICE 


The Report of the Ministry of Health for 
1957 
495, price 12, 
only, provides statistics on the general dental 


(H.M. Stationery Office, Part 1, Cmd 
), covering England and Wales 


Services. 

For the first time in many years the per- 
centage of all National Health Service courses 
of treatment devoted to patients under 21 de- 
clined, although by only the small proportion 
of 0.3 per cent. The percentage of courses of 
treatment devoted to the priority classes as a 
whole, that to expectant and nursing 
methers and to those under 21, still totaled 
nearly 50 per cent. One effect claimed for the 
revised scale of fees introduced in April 1957, 
is that because of the higher fees paid for the 
conservation of deciduous teeth, the number 
of conservative courses involving such teeth 
rose from 608,000 to 718,000 while the num- 
from 


is, 


ber of cases involving extractions fell 
1,100,000 to 1,050,000 

On dental manpower the report states that 
a general shortage of dentists persists through- 
out the country. It draws attention to the un- 
even distribution of dentists in England and 
Wales—in the north of England one dentist to 
5,100 citizens, in the south one to 3,200—but 
admits that “there are wide variations in the 
pattern of demand for dental treatment in 
different parts of the country.” 

A informative table 
distribution of practitioners in 
dental services and gives the startling 
mation that 28 per cent are over the age of 60 
and over 55. Understandably the 
report comes to the that “the 
shortage of dentists is bound to become more 


the age 
the general 
infor- 


most shows 


one-third 
conclusion 
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acute before measures to increase dental man- 
power can bear fruit.” 

The total gross fees payable to dentists in 
1957 increased from £37,145,000 in 1956 to 
£40,715,000 in 1957, of which just over 8 
million pounds was payable by patients. 


DENTAL EDUCATION 

In a letter to the British Dental Journal, Oc- 
tober 7, Alexander MacGregor, professor of 
dental surgery and director of dental studies, 
University of Birmingham, writes as the in- 
dividual responsible for the direction of teach- 
ing in the Dental School as follows: 

“It is true that dental mechanics is no longer 
a subject for formal examination in the cur- 
riculum for the B.D.S. degree of the Univer- 
sity of Birmingham. It however, still a 
subject for a class examination and the further 
progress of the student depends upon _ his 
passing it. Its removal from the list of formal 
parts of the examination has not been done 
without considerable thought, and clearly not 
without the full agreement and co-operation 
of my friend and colleague, John Osborne, 
professor of dental prosthetics 

“The reasons underlying the decision are 
briefly as follows: firstly, the ever-increasing 
demands made on the student as scientific 
knowledge, technical and clinical procedures 
gain in complexity. Our object in the schools, 
however, must still be to train our students to 
the best of our ability primarily as clinicians; 
secondly, with very few exceptions, students 
will not undertake their own routine me- 
chanical work when they enter practice after 
qualifying. 

“For these reasons, in the new curriculum 
now introduced, the old course in dental me- 
chanics has been replaced by a shorter course 
in basic dental technics, including casting, 
soldering, the use of acrylic resins, the setting 


is, 


| 
| 
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up of artificial teeth, and so forth, with 
emphasis placed on the clinical applications. 
This allows more time to be spent at chair- 
side, and in the course in Clinical prosthetics 
students will in the first instance set up teeth. 
This is before handing over later cases in 
their entirety to technicians to complete the 
technical work. It is felt that far more can be 
gained by the student seeing for himself how 
wrong a faulty arrangement of teeth looks in 
the patient’s mouth than by repeating the 
exercise ON numerous occasions on an im- 
personal articulator. 

“We do not feel that with a shorter course 
in basic dental technics it would be justifiable 
to leave the examination in the subject as a 
formal part of the B.D.S. examination. A class 
examination has in consequence been substi- 
tuted. The shortening of the course, together 
with some streamlining in other parts of the 
curriculum, now enables us to set aside a 
period of three to four months at the end of 
the curriculum in which the student treats 
patients as patients, undertaking all forms of 
treatment and thereby correlating the depart- 
mental knowledge that he has gained. We feel 
that interposing this transitional phase be- 
tween departmental teaching and_ clinical 
practice will prove of the greatest benefit to 
the student and introduce him to the all-too- 
often forgotten idea that he will be responsible 
for the well-being of the patient’s mouth as a 
whole. We hope in consequence that any small 
loss on the swings will be more than compen- 
sated for by our gains on the roundabout.” 


SCHOOL DENTAL SERVICE 


This is the 50th year of Sheffield School 
Health Service. The city has a population of 
498,500 and a school population of over 
75,000. There are 159 schools and 16 special 
schools. As far as the dental condition of the 
children in these schools is concerned, Dr. 
Marion Taylor, principal school medical offi- 
cer, strikes a somber note. It is sad to relate, 
she writes, that the teeth of the Sheffield chil- 
dren are not in a healthy state, and it is no 
comfort to know that the incidence of dental 
caries has never been so high in the country 
as a whole. 

In his report, the principal school dental 
officer, Mr. Edgar Copestake, discusses the 


position and is concerned about the apathy 
shown by most parents with regard to the 
care of the teeth. This is shown by the fact 
that, of all the parents throughout the city 
offered dental treatment for their children, 
no less than 50 per cent refused it. 

The School Dental Service has been in 
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existence 50 years and an cxamination of the 
staffing problems presents a future of a service 
unable as a career to attract young dentists, 
of an aging permanent and experienced staff, 
and of an increasing trend towards a_part- 
time service. The British Dental Association 
has long held the view that prospects and 
pay are the root cause of this situation, 
members of the profession being at a grave 
disadvantage compared with other professions 
in being unable to rise to a position similar 
to that of the heads of other departments, be- 
cause the Dental Service is not self-governing 

The basic rates of remuneration for clinical 
work also compare unfavorably with those 
obtainable in the National Health Service 

In 1957 the whole time dental officers 
numbered approximately 1,014 for a school 
population of 6,776,549, a ratio of 1:6,682 


ITEMS OF INTEREST 


A most interesting lecture on the “‘Classifica- 
tion of Odontogenic Tumors” was given by 
Dr. J. J. Pindborg of the Royal Dental Col- 
lege, Copenhagen, at the Institute of Dental 
Surgery, Eastman Dental Hospital, London 
These lectures given by visiting colleagues 
are always well attended and extremely well 
received. 

In the September 16th issue of the British 
Dental Journal there is an interesting general 
article “Notes on a_ Visit to Russia’ by 
Frederick J. Ballard. These are most informa- 
tive and useful notes. 

On the occasion of the formal opening of 
the new Dental School at Umea in Sweden, 
Professor Martin Rushton was honored by 
being the recipient of one of the six honorary 
doctorates in odontology. This is a great honor 
to the dental profession in Great Britain 

Professor R. B. Lucas has been appointed 
Dean of the Royal Dental Hospital School 
of Dental Surgery in succession to Mr. H. L 
Hardwick who retired on October 1, 1958 
Professor Lucas was previously Vice-Dean of 
the School. Mr. Hardwick had held his ap- 
pointment for ten years, and during that time 
much of importance happened to the school 
The many alumni and friends of the “Royal” 
will wish Professor Lucas success during his 
period of office, and Mr. Hardwick their warm 
congratulations on his successful tenure of 
office. 


Annual Conference—-Bnitish Dental Associa- 
tion * Arrangements for the 79th annual 
conference of the association, to be held in 
Torquay from May 25 to 29, are well in hand 
and a full and interesting program of meetings 
and social events is anticipated. The 1960 


conference will be held in Edinburgh during 
the week of July 10 


Royal Society of Medicine, London * It will 
interest the readers of this newsletter to know 
that a new form of membership has been in- 
stituted known as “Affiliateship” which will 
provide most of the advantages which full 
Fellowship affords at the annual subscription 
of £5 for a whole session which runs from 
October 1 to September 30 of each year. 

This form of membership is created to pro- 
mote closer relations between members of the 
medical and dental professions throughout the 
world 


A.D.A. Centennial and F.D1. Annual Meet- 


ing * Increasing interest is being taken by 


members of the profession in Great Britain in 
this joint meeting planned for September 12- 
20; there will undoubtedly be a large delega- 
tion of British dentists present in New York 
G. H. Leatherman, 

DMD., F.D.S., R.C.S., F.A.C.D 


News from Australia 


At the Annual Meeting of the Federal Council 


of the Australian Dental Association, held 
October 25 in Melbourne, Dr. Kenneth Adam- 
son was re-elected president for a further term 
of two years. 

In announcing the re-election of the presi- 
dent for a third term of office, Dr. A. Gordon 
Rowell, vice president, spoke of Dr. Adamson’s 
tireless work for the welfare of the profession 
and of his devotion to duty, which was beyond 
the equal of that which could be expected 
of any individual. 

Other office bearers elected at the Annual 
Meeting were: Dr. Rowell, vice president; 
W. Alan Grainger, interstate vice president; 
J. M. Wark, honorary secretary, and A. R. T 


Greenwood, honorary treasurer 


W.H.O. DENTAL HEALTH SEMINAR 


Arrangements for the Seminar to be held in 
Adelaide in February 1959, immediately prior 
to the 15th Australian Dental Congress, are 
now well in hand. As reported in our last 
Newsletter, at least 45 participants from the 
Western Pacific and South-East Asia countries 
are expected to attend. The latest bulletins 
received from the World Health Organization 
Office, Manila, indicate that participants from 
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Australia, China, Eastern Mediterranean, 
Federation of Malaya, Fiji, French Polynesia, 
Hong Kong, Japan, Korea, New Zealand, Ter- 
ritory of Papua and New Guinea, Philippines, 
Sarawak, Singapore, South-East Asia, U. S. 
Trust ‘Territory of the Pacific Islands, 
Vietnam, West New Guinea and Western 
Samoa have now been officially nominated. 


AWARD OF HENRY BEYRON 


RESEARCH GRANT 


It is with much pleasure that we announce the 
award of the Henry Beyron Research Grant 
to Roy W. Shepherd, D.D.Sc. (Melb.). Dr. 
Shepherd holds the appointment of Reader in 
Dental Prosthetics in the Dental School of the 
University of Melbourne, and his proposed re- 
search is to be an extension of work originally 
begun in 1954 which, at the present time, is 
confined mainly to cinematographic methods 
with a specially designed extraoral screen. It is 
the intention of Dr. Shepherd to extend the 
work already in progress to a much wider and 
more important field. At present he is abroad 
on sabbatical leave 


FLUORIDATION 


At its Annual Meeting, mentioned earlier in 
this report, the Federal Council reaffirmed its 
support of the fluoridation of drinking waters 
and resolved that the Commonwealth Govern- 
ment be requested to provide financial sup- 
port to State Governments for the fluoridation 
of water supplies on a national basis, as a 
positive step toward a nation-wide scheme for 
the reduction of dental caries. 

For many years the Australian Dental Asso- 
ciation has, through its Federal Office and 
State Branches, pressed for the fluoridation of 
communal water supplies, and has continued 
its support of this most important aspect of 
preventive dentistry despite opposition, some 
of which has come from unexpected quarters 

The National Health and Medical Research 
Council, the supreme advisory body in Aus- 
tralia on matters of public health, has passed 
two resolutions on fluoridation. The first was 
a general statement on the benefits to be de- 
rived from fluoridation, and the second a 
recommendation that each State Health De- 
partment set up an Advisory Committee to 
review, advise on and supervise proposals for 
the addition of fluoride to communal water 
supplies. In 1954, the Federal Council of the 
British Medical Association in Australia en- 


dorsed the resolutions of the National Health 
and Medical 


Research Council, which re- 
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affirmed, in May 1957, its previous decisions 
in regard to fluoridation. 

In the paragraphs to follow is an outline 
of what has been done in the individual Aus- 
tralian States in an endeavor to create a more 
widespread interest in this most important 
subject upon which the general public has, on 
occasion, been so grossly misinformed. 

In New South Wales, the Yass Municipal 
Council introduced a scheme in June 1956 
whereby fluoride was added to the water sup- 
ply. Since then two more Municipal Councils 
have voted in favor of the project. In 1957 
an Act, known as the “Fluoridation of Public 
Water Supplies Act,’ was passed by water 
authorities and local government bodies, to 
regulate the fluoridation of water supplies. A 
Statutory Committee has been established 
under the Act and will advise municipal 
authorities on all aspects of fluoridation pro- 
cedure. 

Through the Queensland Branch of the 
Australian Dental Association, fluoridation 
has been actively promoted by way of the press 
and radio; and at the request of the Associa- 
tion the Queensland Health Council accepted 
it for one year as a project. Although several 
communities in Queensland have shown con- 
siderable interest in the subject, it has not yet 
been adopted there. 

In South Australia no advisory panel on 
fluoridation has been set up, but representa- 
tions have been made to the Advisory Council 
for Health and Medical Services in that State. 

Fluoridation was adopted at Beaconsfield in 
Tasmania in 1953, and annual dental exami- 
nations are conducted in conjunction with the 
project. The Department of Health Services in 
Tasmania has undertaken to assist municipali- 
ties financially with the establishment of 
schemes for the fluoridation of public water 
supplies, and the matter is now being given 
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serious consideration by the Hobart and 
Launceston City Councils. 

In Victoria the Health Commission recom- 
mended fluoridation to the cabinet in 1955, 
on the findings of an advisory committee ap- 
pointed by the Minister for Health, but since 
then no further action has been taken on a 
governmental level. The Victorian Branch of 
the Australian Dental Association, through its 
Dental Health Education Committee, has con- 
ducted campaigns in an endeavor to increase 
public appreciation of fluoridation. The Asso- 
ciation of Apex Clubs has recently published 
a pamphlet on the ‘Facts of Water Fluorida- 
tion,” and has been responsible for stimulating 
the interest of a number of towns in_ this 
project. 

The Western Australian Branch of the 
Australian Dental Association written 
articles for the press and distributed pamphlets 
on the subject, setting out the benefits to be 
derived from this measure and has established 
liaison with the W.A. Health Education 
Council and the water supply authorities in 
an effort to promote greater interest in fluori- 
dation. 

Despite such activity throughout the Com 
monwealth, it is disappointing to report that 
only a small percentage of the population in 
this country is receiving fluoridated water 
Such projects are implemented through mu- 
nicipal authorities, and in Australia 
authorities are restricted by two things: lack 
of funds and the fact that, on occasions, they 
can be extremely conservative. It would scem, 
however, that there is an increasing public 
interest in fluoridation, and although this has 
not been as great as we would wish, it is a 
positive indication that the efforts of the dental 
profession in this regard have not entirely 
been wasted. 


these 


Margaret Hjorth 


THE JOURNAL devotes this section to comment 
by readers on topics of current interest to den- 
tistry. The editor reserves the right to edit all 
communications to fit available space and re- 
quires that all letters be signed. At the request 
of the author, signatures will be deleted before 
publication. Printed communications do not 
necessarily reflect the opinion or official policy 
of the Association. Your participation in this 
section is invited. 


The Editor 


DENTAL HEALTH TEAMS 


It is gratifying to know that so significant 
and responsible an international organization 
as WHO regards dentistry as a subject for 
world health study. It is equally gratifying to 
learn that this special agency's Expert Com- 
mittee on Auxiliary Dental Personnel has 
considered and recommended ways and means 
of relieving shortages in dental manpower, 
providing dental care where it is now sparsely 
or entirely unavailable, has suggested methods 
of emergency treatment and has stressed the 
importance of research in the field of pre- 
ventive dentistry. 

American dentistry applauds all efforts to 
spread adequate dental services to the peo- 
ples of the world. However, American den- 
tistry, which over the years has developed a 
high standard of quality performance, must 
view with concern the Expert Committee's 
suggestion of the introduction of dental health 
teams consisting of “‘chairside assistants, den- 
tal technicians, dental hygienists and school 
dental nurses working under the direction and 
supervision of fully qualified dentists who as- 
sume the responsibility for the work.” 

The ardent desire to bring more dentistry 
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to more people quickly may tempt adminis- 
trators to adopt industrial assembly line tech- 
nics and to assign purely dental functions to 
auxiliary thus tending to water 
down the quality of dental service and to 
dismember the dental profession per se. A 
“dental health team” proposal in Massachu- 
setts in 1949 was repudiated and rejected by 
the American Association of Dental Schools, 
the A.D.A. and the citizens of that state. 
Lifting this scheme on to a world level may 
add up to an unhappy end of a praiseworthy 
objec tive. 

We hope that Shailer Peterson, who served 
as the United States member of the Expert 
Committee, and who knows the history of 
the Massachusetts project, has pointed up 
these dangers and temptations to the WHO 


personnel 


committee 
Nathan Kobrin, D.D.S. 
Brooklyn, 


SEMIRETIREMENT FOR DENTISTS 

I am submitting a plan which may be helpful 
to members of the American Dental Associa- 
tion who are retired or are planning on retir- 
ing whereby they can keep themselves in useful 
and dignified employment on a parttime basis, 
thus avoiding the idleness which often besets 
retired persons who have been active all their 
lives 

Important as the $1,200 (allowable annual 
earned income in addition to Social Security 
benefits) may be to some retired dentists, it is 
far more important, as we all know, to keep 
occupied in some useful, interesting and re- 
sponsible work. 

The practical aspect of this program consists 
of two basic parts. The first is the creation of a 
bureau, council or department of the Associa- 
tion, wherein contact or liaison is made for 


, 
‘ 


THE READER 


retired members with would-be employers 


Employers could be found in: 


Dentists in private practice 

Dental colleges. 

Educational institutions. 

U.S. Public Health Service. 

Local or state health departments. 
Industrial organizations with health 
departments. 

Veterans’ organizations 
Research organizations. 
Pharmaceutical companies. 
Miscellaneous sources which 
known to other members. 


may be 


The great prestige and respect that the 
American Dental Association commands should 
induce potential employers to cooperate with 
such a council. 

Secondly, a program of repetitive publicity 
in THE JOURNAL in a section titled ‘“‘Employ- 
ment for Retired Dentists,” or “Geriatrics for 
Dentists,” or a similarly descriptive title, invit- 
ing suggestions from reader members. 

I am really at a loss to make satisfactory 
plans for my own retirement. I am inclined to 
think that there are many other dentists in 
the same predicament. Hence I feel it would 
be advantageous for others as well as myself 
to pool our knowledge and experience and 
study the best methods of procedure 

I do not believe a hobby is enough for a 
dentist in retirement; at least, not for me. I 
know I would be happiest in employment con- 
nected in some way with our profession. (I 
have practiced general dentistry for 42 years 
and am a Life member of the Illinois State 
Dental Society and the Chicago Dental So- 
ciety.) My reason for writing to the A.D.A 
is that this plan would have to be national in 
scope to be effective. 

Should a plan such as this ever be adopted 
I would gladly offer part of my time, services, 
and meager knowledge in the attempt to make 
it successful. I would be interested in learn- 
ing of the reactions to this idea of other Asso- 
ciation members who are approaching the re- 
tirement age. 

Henry Reiseman, D.D.S 
5203 W. 25th St., Cicero 50, Ill 


PERIODONTAL DISEASE OR CARIES 
RESPONSIBLE FOR LOST TEETH ? 


Every writer should stop from time to time in 
order to check on himself. Careless generaliza- 
tions and looseness with facts must be con- 
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sciously avoided if the writer's responsibility 
to the reader is to be met. In “Suggestions on 
preparation of medical papers,” (J.A.M.A 
155:1573, 1954), Selma DeBakey states it as 
follows: 

“With the subject clearly delimited and the 
purpose of the paper specifically in mind, 
the physician should next carefully examine 
the medical literature not only to determine 
whether the material has already been pre- 
sented but also to familiarize himself with 
pertinent data that have already been pub 
lished.” 

In the November issue of THE JOURNAL, 
an article by James R. Cameron, “New hori- 
zons in dentistry,’ contained the following 
statement: “Experienced dentists will agrec 
that periodontal disease is responsible for the 
loss of more teeth than is caries or alveolar 
abscess.” 

What are we to think, then, when we read 
the results published by Harold W. Krogh 
in the same issue of THE JOURNAL, in the 
article entitled “‘Permanent tooth mortality 
a clinical study of causes of loss”? A portion 
of Dr. Krogh’s summary follows: 

“Approximately 40 per cent of the total 
tooth loss was caused by dental caries, and 
20 per cent by periodontal disease. Prosthetic 
reasons accounted for 20 per cent of the teeth 
lost. 

“On a cumulative basis, dental caries ex 
ceeded periodontal disease as cause of perma 
nent tooth mortality in each decade of life 
up to ages 60 to 69. However, as might be 
expected, losses because of dental caries 
tended to occur at earlier ages than those from 
periodontal disease.” 

Moreover the article cites an investigation 
by E. F. Allen published in 1944 which 
analyzed the causes of extraction of 
1,424 teeth from 353 patients at the Univer 
sity of Michigan Dental School clinic. Caries 
accounted for the loss of 48.8 per cent of the 
teeth, periodontal disease for 40.7 per cent 
and only 2.8 per cent were lost for prosthetic 
reasons.” 

No criticism of Dr. Cameron’s paper is in 
tended. I do feel, however, that the sentence 
“Experienced dentists will agree that perio 
dontal disease is responsible for the loss of 
more teeth than is caries or alveolar abscess,” 
is incomplete and therefore unfair to the 
reader, as it leaves him with a definite mis 
conception. It seems to me that accuracy is of 
primary importance in any article appearing 
in a professional journal 

Edward N. Green, D.D.S 
P.O. 4339, Miami, Fla 
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Association launches Science Fair program 


for Centennial 


Four awards in dental science will be 
presented by the American Dental Asso- 
ciation at the 10th National Science Fair 
to be held May 6-9, 1959, in Hartford, 
Conn. The cooperation of the Oral B 
Company, of San Calif., has 
enabled the Association to initiate its 
science fair program on a national basis 
at the beginning of the Centennial year. 

The awards will go to the high school 
students whose exhibits are judged to be 
outstanding in the fields of dental and 
allied sciences. 

The judges, to be designated by the 
Association, will select the winning ex- 
hibits from the several hundred entries 
included in the National Science Fair 

The top two award winners will re- 
ceive an expense-paid trip to the Centen- 
nial Session of the Association in New 
York, September 14-18, 1959, to display 
their exhibits in the Scientific Exhibit. 
The winners of the two second-place 
awards will each receive a $50 certificate 
toward the purchase of scientific equip- 
ment or books of their choice. 

The National Science Fair is an annual 
event in which exhibits from 
thousands of high school fairs are dis- 
played by successful finalists. The win- 
ners of local high school fairs participate 
in state or regional fairs, and only the 
top projects from these expositions pro- 
ceed to the National Science Fair. 

The development of the Association’s 


Jose, 


selected 


science fair program was authorized by 
the House of Delegates in 1957. In urg- 
ing dentistry’s active participation, the 


House emphasized that support of science 
fairs is of essential importance to the 
Association’s research and educational 
programs in the coming years. 

The science fair movement offers a 
ready mechanism for developing nation- 
ally a keener public recognition of the 
scientific aspects of the dental profession. 
It presents an exceptional opportunity 
for direct public relations activity. 

It can be a further means of demon- 
strating the great opportunities that exist 
within the framework of a career in den- 
tal science and dental practice. 

The Association’s Awards Program 
will operate on the following principles: 


AWARDS 


1. First award: Two finalists will receive 
an expense-paid trip to the Centennial Ses- 
sion of the Association in New York, Septem- 
ber 14-18, 1959, to display their winning ex- 
hibits in the Scientific Exhibit. 


2. Second award: Two finalists will re- 
ceive an award of $50.00 each toward the 
purchase of scientific equipment. 


3. All four winning finalists will receive an 
encomium in the form of a certificate of recog- 
nition for developing a project of outstanding 
interest on a scientific subject related to den- 
tistry. 


JUDGING OF EXHIBITS 


1. To qualify for eligibility in the Amer- 
ican Dental Association Awards Program, the 
exhibits must be on a subject closely related to 
dental science, dental technology or allied 
disciplines. 
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2. The evaluation of exhibits which qualify 
will be based on the “Criteria for Judging the 
National Science Fair,’ as described in the 
National Science Fair Sponsor Handbook for 
1959, page 14, published by Science Service. 


3. The judges will be selected by the Asso- 
ciation, and will work in cooperation with the 
Director of the National Science Fair. 


BOOKLET 


A new booklet, Dental Projects for High 
School Science Students, is being pro- 
duced for the Association by Science 
Service, the institution for the populari- 
zation of science. The booklet contains 
detailed outlines for more than a dozen 
projects in oral anatomy, chemistry, bac- 
teriology, dental materials and_ tech- 
nology. It tells the student and teacher 
how to obtain assistance from individual 
dentists and their organizations. 


Moscow polyclinic 
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Publication of the brochure was made 
possible through a generous gift of $3,000 
from the Oral B Company, San _ Jose, 
Calif., in recognition of the Association’s 
100th anniversary. This contribution has 
permitted Science Service to send a copy 
of the booklet to 21,000 science fair 
leaders across the United States and 
other participating countries. 

Copies of the brochure and practical 
suggestions for developing science fair 
programs at the community level have 
been mailed to all constituent and com- 
ponent dental societies and associated 
professional organizations. 

Requests for additional copies should 
be directed to Science Service, 1719 N 
St., N.W., Washington 6, D.C. The 


price schedule is 25 cents each for single 
copies, or 20 cents each for quantities of 
ten or more, postpaid; remittance should 
be enclosed with order. 


visited 


A visit to a Moscow polyclinic was the 
highlight of a visit which I made to Rus- 
sia last summer. A nurse from Columbia 
University and myself had the opportu- 
nity of visiting this type of public health 
dispensary only after repeated requests to 
the Intourist people (the Russian Tourist 
Agency ). 

We were officially received by the head 
physician, Dr. Petropavlovski, a dentist, 
Dr. Asner, and a nurse. They were ex- 
tremely cordial to us and seemed to be 
pleased that we were visiting their clinic. 
The clinic corresponds to a_ public 


Milo Danzeisen, D.D.S., Toledo, Ohio 


health dispensary and includes many de- 
partments. These include internal med- 
icine, neurology, eye, ear, nose and throat, 
dermatology, radiology, physiotherapy, 
gynecology and stomatology (dentistry) . 
However, this clinic has no facilities for 
hospitalizing patients nor does it accept 
children as patients 

Moscow has over 100 of these clinics 
distributed throughout the city. The one 
we visited is one of the 


newer ones, 


opened in 1955, and is probably one of 
the largest in the city. On an average day 
1,500 and 


the clinic handles between 


© THE JOURNAL OF THE AMERICAN DENTAL AS‘ 


Tw 


polishing denture 


2,000 patients. The staff 160 
physicians of whom only ten are men 
Of the 26 dentists, three are men 
Our guide emphasized the point that 
“everything is free at the clinic,’ but the 
patient must pay for medicine and drugs 
Dentistry is a specialty of medicine in 


includes 


the Soviet Union and requires additional 
training. Dr. Asner’s 
scribed as follows 


education is de- 


1. Ten 
equivalent 


years of primary schooling 
to our 12 years 
2. Five years of college, with gradu- 
ation as a general practitioner of medi- 
cine 

3. ‘Two years of specialization in sto- 
matological work. This may take some 


students three years if they do not pass 
the required tests 
Dr. Asner works six days a week, five 


Fig. 2 © A Russian dentist and her assistant pre- 
pare to insert a partial prosthesis 


At P inic n 3 in Mos 
Boris 


ast summer, were (I. to r.} 


pavlovsk head physician 
superintendent t the 
Naumenko, head nurse: 

i dentist and author 
ompanying article, and Jo 


Asner hief dentist of the « 


American 


and a half hours a day. Occasionally he 
must work overtime and for this he re- 
ceives extra pay. His regular salary is 
1,600 rubles a month. 

The chief dentist, with our guide serv- 
ing as interpreter, led me on a tour of 
the dental clinic. They had_ separate 
rooms for radiology, diagnosis, surgery, 
operative, prosthetics and laboratory. The 
radiology room had the proper lead 
shield and appeared to be adequate. The 
diagnosis room had three chairs with few 
instruments and I considered it to have 
only the bare necessities compared to our 
standards. 

No surgery was being performed at the 
time of my visit, but from my observa- 
tions the room had limited equipment. I 
saw only one set of surgical forceps and 
one cabinet for supplies. The room was 
extremely clean, however. 


| AT | ON 
With | 

Meicow polyche 

‘ 


The operative room impressed me as 
being very functional but limited in facil- 
ities. The dentists had few instruments 
and medicaments in their cabinet. Dr. 
Asner explained that the dental units had 
rpm of between 3,000 and 5,000, but 
that the Russians do have some that are 
in the high speed range of over 50,000 
rpm which were not located in this clinic. 
Silicates, cements and amalgams were the 
materials used in restorations and I did 
not see any gold work. Upon request, a 
dentist prepared a mix of amalgam. The 
preparation was somewhat unusual in 
that it was washed with ammonia. The 
mixing was performed with a mortar and 
pestle and I didn’t see any mechanical 
amalgamators in the room. 

Prosthetics appeared to be the busiest 
department that morning. One dentist 
was preparing an upper arch for a par- 
tial denture by seating several steel 
crowns on the abutment teeth. I did not 
see any gold being used in the prosthetic 
department either. Another dentist was 
inserting a partial prosthesis which was 
constructed of acrylic resin with metal 
clasps as direct retainers. 

This was the only type of partial pros- 
thesis I saw constructed. They apparently 
do not use any Ticonium or other metal 
for the framework of a partial prosthesis 
in this clinic. The third dentist in this 
department was taking denture impres- 
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sions with plaster. She was using plaster 
for a final upper complete denture im- 
pression and also for a lower partial den- 
ture impression. I did not see any alginate 
type of impression material in the clinic. 

The laboratory had approximately 15 
people working in two separate rooms. 
The first was for the curing of acrylic 
resin dentures. I did not observe any ma- 
terial other than plaster being used as the 
matrix for the curing process. The second 
room was for the articulation, setting of 
teeth and waxing of dentures. Again, gold 
work was conspicuously absent from the 
workbench and also from any type of 
fixed bridges. 

In summary, I was definitely impressed 
by the cleanliness of their clinic and the 
friendliness of the staff. From this short 
visit, | would judge their work and facili- 
ties to be somewhat below our standards 
in a comparable clinic in the military 
services or in public health. 

We had many other interesting trips 
and experiences while in Moscow and 
Leningrad which I have not described 
here because they do not pertain to den- 
tistry. However, I should like to repeat a 
remark our guide, a young girl of 20, 
made just before we left. She said she 
knew I was a United States Army Officer 
and then asked, “Why do you want to 
kill all of these Russians?” 

424 West Woodruff Street 


School Education and Self-Education * For most Americans the end of formal schooling does 
not mean the beginning of self-education throughout maturity. Therefore adult education is 
looked upon by many as a kind of “making up,” an activity mildly embarrassing for one’s 
self, usually good for somebody else. Yet education because of its very nature, which derives 
from the dynamic nature of life, must be continuing, else it is not education. The human being 
is not static... . / A person is not educated unless he assumes command of his own growth; he 
ceases to be educated when he relinquishes this command. Fully to be a human being is ever to 
be discovering, creating, growing. History is not static. If it ever was possible to learn in youth 
all that would be needed for the rest of life, it certainly is not possible in modern times, when 
the only constant is the constant acceleration of change, when demands upon people multiply, 
their opportunities are opened and their life spans lengthened. Ceaseless curiosity is the mark, 
not of deficient schooling, but of a vital mind. The systematic development of one’s under- 
standing through continuing education is an activity for mature men and women who appreciate 
the fact that only in a free society do people educate themselves liberally, and only through 
liberally educated adults is a free society possible. C. Scott Fletcher. Continuing Liberal Educa- 
tion. 


Comments on the revision of NCRP Handbooks 


Robert ]. Nelsen, D.D.S., Rockville, Md. 


The National Committee on Radiation 
Protection (originally known as the Ad- 
visory Committee on X-ray and Radium 
Protection) was formed in 1929 upon the 
recommendation of the International 
Commission on Radiological Protection. 
The Committee is sponsored by the Na- 
tional Bureau of Standards and governed 
by representatives of participating organi- 
zations. Eleven subcommittees have been 
established, each charged with the 
responsibility of preparing protection 
recommendations in its particular field. 
The reports of the subcommittees are ap- 
proved by the Main Committee before 
publication. 

The radiation protection recommenda- 
tions of the NCRP are published in the 
form of Handbooks. Of particular inter- 
est to dentists are Handbook 59, Per- 
missitble Dose from External Sources of 
Ionizing Radiations; and Handbook 60, 
X-Ray Protection. Both handbooks are 
now being revised by their respective sub- 
committees of the NCRP. 

The following statements of particular 
interest to dentists are excerpted from a 
recent Addendum to Handbook 59. 

On January 8, 1957, the National Commit- 
tee on Radiation Protection and Measurements 
issued a Preliminary Statement setting forth 
its revised philosophy on Maximum Permis- 
sible Radiation Exposures to Man.' Since that 
time several of the NCRP subcommittees have 
been actively studying the necessary revisions 
of their respective handbooks. These studies 
have shown the need for (1) clarification of 


the earlier statement and (2) modification or 
extension of some of the concepts in that state- 
ment. Furthermore, the International Com- 
mission on Radiological Protection has made 
minor changes in their recommendations. Ac- 
cordingly the NCRP has prepared a set of 
guides that will assure uniformity in the 
basic philosophy to be embodied in the various 
handbooks. 

Since the statement of an average per capita 
dose for the whole population does not directly 
influence the substance of the NCRP Hand- 
books, no further statements regarding such 
a number will be made at this time. In any 
discussion ,of the MPD® it is impractical to 
take into consideration the dose from natural 
background and medical or dental procedures. 

The changes in the accumulated MPD are 
not the result of positive evidence of damage 
due to use of the earlier permissible dose levels, 
but rather are based on the desire to bring 
the MPD into accord with the trends of 
scientific opinion; it is recognized that there 
are still many uncertainties in the available 
data and information. Consideration has also 
been given to the probability of a large future 
increase in radiation uses. In spite of the 
trends, it is believed that the risk involved in 
delaying the activation of these recommenda- 
tions is very small if not negligible. Conditions 
in existing installations should be modified to 
meet the new recommendations as soon as 
practicable, and the new MPD limits should 
be used in the design and planning of future 


Official representative of the American Dental! Asso 
iation to the National Committee on Radiation Pro 
tection. 

1. NBS Tech. News Bul. 41:17 Feb. 1957. 

2. The quarterly limitation of 3 rems in 13 weeks is 
basically the same as in H59 except that it is no longer 
related to the old weekly dose limit. The yearly limita 
tion is 12 rems instead of the |5 rems as given in the 
NCRP preliminary recommendations of January 8, 1957. 
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apparatus and installations. Because of the 
impact of these changes and the time re- 
quired to modify existing equipment and in- 
stallations, it is recommended on the basis of 
present knowledge that a conversion period 
of not more than 5 years from January 1957 
(see footnote 1) be adopted within which 
time all necessary modifications should be 
completed. 


GUIDES FOR PREPARATION 
OF NCRP RECOMMENDATIONS 


The risk to the individual is not precisely 
determinable but, however small, it is believed 
not to be zero. Even if the injury should prove 
to be proportional to the amount of radiation 
the individual receives, to the best of our 
present knowledge, the new permissible levels 
are thought not to constitute an unacceptable 
risk. Since the new rules are designed to limit 
the potential hazards to the individual and to 
the reproductive cells, it is therefore, necessary 
to control the radiation dose to the population 
as a whole, as well as to the individual. For 
this reason, maximum permissible doses are 
set for the small percentage of the whole 
population who may be occupationally ex- 
posed, in order that they not be involved in 
risks greater than are normally accepted in 
industry. Also radiation workers represent a 
somewhat selected group in that individuals 
presumably of the greatest susceptibility (i.e., 
infants and children) are not included. How- 
ever, for the persons located immediately 
outside of controlled areas but who may be 
exposed to radiation originating in controlled 
areas, the permissible level is adjusted down- 
ward from that in the controlled area because 
the number of such persons may not be 
negligible. With this downward adjustment, 
the risk to the individual is negligible so that 
small transient deviations from the prescribed 
levels are unimportant. 

Controls of radiation exposure should be 
adequate to provide reasonable assurance that 
recommended levels of maximum permissible 
dose shall not be exceeded. In addition, the 
NCRP reemphasizes its long-standing phi- 
losophy that radiation exposures from what- 
ever sources should be as low as practical 


BASIC RULES 


Accumulated Dose (Radiation Workers). 

A. External exposure to critical organs. 
Whole body, head and trunk, active blood- 
forming organs, or gonads: The maximum 
permissible dose (MPD), to the most critical 


organs, accumulated at any age, shall not 


NCRP HANDBOOKS 
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exceed 5 rems multiplied by the number of 
years beyond age 18, and the dose in any 13 
consecutive weeks shall not exceed 3 rems.* 

Thus the accumulated MPD=(N-18) x 5 
rems, where N is the age in years and is 
greater than 18. 


COMMENT: This applies to radiation of 
sufficient penetrating power to affect a signifi- 
cant fraction of the critical tissue. (This will 
be enlarged upon in the revision of H59. 

B. External exposure to other organs. 

Skin of whole body: MPD=10 (N-~-18) 
rems, and the dose in any 13 consecutive weeks 
shall not exceed 6 rems. 


COMMENT: This rule applies to radiation 
of low penetrating power. See figure 2, H59. 

Lens of the eyes: The dose to the lens of 
the eyes shall be limited by the dose to the 
head and trunk (A, 

2. Emergency Dose (Radiation Workers ) 

An accidental or emergency dose of 25 
rems to the whole body or a major portion 
thereof, occurring only once in the lifetime 
of the person, need not be included in the 
determination of the radiation exposure status 
of that person (see p. 69, H59). 

3. Medical Dose (Radiation Workers). 

Radiation exposures resulting from neces- 
sary medical and dental procedures need not 
be included in the determination of the radia- 
tion exposure status of the person concerned 

4. Dose to Persons Outside of Controlled 
Areas. 

The radiation or radioactive material out- 
side a controlled area, attributable to normal 
operations within the controlled area, shall 
be such that it is improbable that any indi- 
vidual will receive a dose of more than 0.5 
rem in any | year from external radiation. 

11. For the vast majority of installations 
(medical [dental] and industrial), operation 
is more or less routine and reasonably pre- 
dictable and it may be expected that their 
monitoring procedures will be minimal. For 
such installations the protection design should 
be adequate to insure that over-exposures will 
not occur—otherwise frequent sampling tests 
should be specified. Where film badges are 
used for monitoring, it is preferable that they 
be worn for 4 weeks or longer, since otherwise 
the inaccuracy of the readings may unduly 
prejudice the radiation history of the indi- 
vidual. Where operations are not routine or 
are subject to unpredictable variations that 
may be hazardous, self-reading pocket dosi- 
meters, pocket chambers, or other such de- 
vices should also be worn and should be read 
daily or more often as circumstances dictate. 


Route 2, Great Falls Rd. 
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Legislative activities 
of The Independent Dental Laboratories 


Association (an Illinois corporation) 


COUNCIL ON DENTAL TRADE AND LABORATORY RELATIONS 


The Independent Dental Laboratories Association, an organization representing the 
self-styled “public denturists,” secured an audience on September 17, 1958, with the 
Illinois Medical Practice Act Commission, a legislative committee of the Illinois 
General Assembly. At the September 17 hearing Mr. Maxwell E. Potts, a director of 
The Independent Dental Laboratories Association, presented the statement which is 
reproduced herewith verbatim. 


STATEMENT OF INDEPENDENT DENTAL LABORATORIES ASSOCIATION 
to 
ILLINOIS MEDICAL PRACTICE ACT COMMISSION 
presented by: 


M. E 
September 


Potts 
17, 1958 


We, the members of the Independent Dental , 


That we are better qualified to make or 
Laboratories Association of Illinois, first want 


repair full and partial removable dentures 


to express our appreciation to the Members 
of the Commission for granting us this time. 
We believe a serious injustice is being done to 
members of the Public who require removable 
type dentures, either complete or partial, and 
we, who make and repair them, are grateful for 
this opportunity to be heard. It is our objec- 
tive in appearing before you to try to convince 
you: 


than any other persons in the State of Illinois. 

2. That it is neither necessary nor reason- 
able that we should be restricted to the control 
of any other group while engaged in the mak- 
ing or repairing of restorations 

3. That the practice of dentistry and 
denturistry dre two separate services to the 
Public, easily distinguishable and neither de- 
pendent upon the other. 


: 
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REPORTS OF COUNCILS AND BUREAUS . 


4. That the Public interest will best be 
served in the field of removable restorations if 
we may be permitted to serve the members of 
the Public direct when either a dentist or a 
person licensed to engage in the unlimited 
practice of medicine in the State of Illinois, 
has solved all the probiems of oral and dental 
health in each case, and denial restorations are 
indicated. 


Colleges of dentistry devote about 14 semes- 
ter quarter hours of classroom work to pros- 
thetics, while denturists require a minimum 
of ten thousand hours of practical application 
of this mechanical art in a well-equipped labo- 
ratory, under supervision of a qualified den- 
turist. In other words, dentists are expert in 
the preservation and surgical removal of the 
natural teeth and the treatment of the gums, 
rather than the designing and making of false 
teeth. The average dentist does not design 
and make false teeth, but the dentists, through 
legislation, have been placed in an economic 
position where they receive all the income 
from the work they do, and two-thirds of the 
income from all the work we denturists do. 

A denturist is a thoroughly trained, pro- 
fessional, designer of dental plates. His train- 
ing and experience include all the skills of the 
dental laboratory technician. In addition, and 
unlike the laboratory technician, the denturist 
is a qualified expert, usually having his own 
laboratory and technicians, who maintains a 
direct association with the wearer or user of 
dental plates, similar to those who provide 
other prosthetic devices such as artificial limbs, 
artificial eyes, hearing aids, glasses, and other 
prosthetic anatomical replacements. 

9 


< 


Under the law we are restricted by the 
control of the dentist. They do not supervise 
the methods, procedures, equipment or mate- 
rials in any laboratory procedure. The _privi- 
lege of restricting our activities, therefore, ap- 


parently, is not any way related to_the 


adequacy of our finished product and, there- 


fore, does not benefit the general public. 


Apparently, the practicing dentists recognize 
our ability, which is evidenced by the very fact 
that they have dental laboratories make more 
than 95% of restorations. This, we think, is 
due primarily to the fact that the dental 
schools do not devote enough of their curricu- 
lum to the study of making restorations to per- 
mit them to be experts in the field. 


DENTISTS: To members of the dental 
profession, the Statutes of Illinois represent a 
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substantial, economic windfall. It would be 
unusual if they did not vigorously oppose any 
change. 

Although by their own admission, less than 
5% of these dentures are made by dentists, the 
present Statutes permit them to make a sub- 
stantial profit on every denture, full or partial, 
and every denture repair done in this State 

Furthermore, sales of dentures by dentists, 
are exempt from the sales tax, being considered 
as a professional service, when actually, the 
transaction consists of the sale of a commodity 

In cases of repairs, the dentist quite often 
never sees the purchaser, but is well paid by 
consenting to permit a laboratory to do the 
work directly for the purchaser. The amount 
dentists charge for having their assistants give 
this consent to laboratories varies, but fre- 
quently it is more than the laboratory charges 
for doing the work. 

In the of full or partial removable 
dentures, dentists furnish the impressions and 
bite and send them to the laboratory. The 
laboratory, in turn, makes the dentures without 
any supervision by the dentist. The dentist 
then presents the finished product to the pur- 
chaser. Members of the public have no choice 
in determining which laboratory makes his or 
her teeth. 

For this middle-man 
normally charges three times as much as he 
pays the denturists for doing all of the con- 
structive work involved, and the net result is 
seldom as satisfactory as it would have been 
had the wearer dealt with the denturist 

One of the principal reasons dentists do not 
personally make or repair dentures is because 
they realize they are not qualified to do the 
job as expertly as are denturists. Their lack 
of qualification stems primarily from the fact 
that their educational program does not in- 
clude sufficient experience in the art of making 


case 


service, the dentist 


dentures. 


DENTURISTS: As previously stated, there 
are no provisions under the Illinois Statutes 
for the training, proficiency, expertness, regis- 
tration, persons 
who make or repair false teeth; however, we 
who engage in this business, find through ex- 
perience, that a minimum of five full years of 
training, plus at least one additional year of 
related study——all of which consists of 10,000 
hours of laboratory work under the supervision 
is required to be- 


licensure or examination of 


of an experienced denturist 
come proficient and qualified to make dental 
plates. 

In fact, the Dentist Supply Company of 
New York, one of the largest suppliers in the 


world, has recently announced a course of 
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study classes for mechanics in laboratory pro- 
cedure. A specific requirement in order to at- 
tend these classes is: A mechanic or technician 
must have a minimum of at least five years or 
more of full denture work and a minimum of 
at least two years in arrangement and articula- 
tion of teeth. These requirements would dis- 


qualify most dentists from taking the course.* 

This, obviously, indicates that this particular 
supply house feels that no one with lesser 
qualifications than those set forth can do 
justice to the use of their supplies. 

We contend that the fields of activity in 
which dentists and denturists properly engage, 
are not in any way in conflict. We make more 
than 95% of the dentures. Ours, while in the 
main a mechanical art, deals with the welfare 
of the user or wearer of these mechanical de- 
vices. 

It is our hope that requirements for den- 
turists may be set up by Statutes for licensure, 
as has been done in so many other fields affect- 
ing public welfare, i.e. barbers, beauticians, 
electricians, plumbers, doctors, dentists, law- 
yers, etc., which are examples of present 
Statuatory requirements for licensure by law 
to protect the public interest. 

Dentistry ends where denturistry 
but there are presently no Statuatory lines of 
demarcation. Denturistry should be defined 
and recognized by Statute, and definite re- 
quirements set forth so as to clearly establish 
the qualifications of denturists. This would be 
a great contribution to the public welfare in 
the elimination of ill-fitting dentures, exhorbi- 
tant prices, poor service, and a deplorable 
waste of time. 

Dentists do not have the time, the facility, 
or in most cases, the training to make this 
service available as it should be. 


THE PUBLIC 


begins, 


We feel that the Public is entitled to the 
very best service available in this and every 
other field, at the most economical price. It 
seems that the most important factors to a per- 
son requiring dentures are: (1) The most 
satisfactory job possible. (2) The cost. (3) 
Time consumed in obtaining said dentures 

(1) The only way to provide the most satis- 
factory restoration is to be able to see the 
subject matter, or purchaser. We cannot 
properly make restorations for persons we can- 
not see. For all practical purposes, under the 
Statutes, we are not permitted to see our ulti- 
mate wearer or user of the dentures we make 
for them. 

(2) Cost: It is a fact, and easily provable 
by us, that were it possible for the denturists 


to make restorations directly for members of 
the Public, the cost to the purchaser would be 
decreased at least 50%. 

Based on surveys by the American Dental 
Association, statistics indicate that more than 
65% of the people who are in need of dentures 
do not get them. Obviously any decrease in 
cost will result in an increase in the number 
of folk who will be able to get dental plates. 
Ordinarily wearers of false teeth pay about 
four times as much to obtain them as is re- 
ceived by the dental laboratories who furnish 
95% of the materials required, and who do 
90% of the work involved in making the den- 
tures. 

Because of the indirect nature of the trans- 
action, which brings about the necessity of the 
false teeth making at least six trips back and 
forth from the dentist to the laboratory, and 
which travel consumes on the average of seven 
days, the purchaser quite often is deprived 
of his or her income for that period of time. 

On the other hand, when it becomes pos- 
sible under the Statutes for the denturists to 
serve purchasers directly, only one day’s time 
is required to provide a complete and satisfac- 
tory restoration. The savings to the members 
of the Public in time and money obviously 
will be tremendous when this grave injustice is 
corrected and the Statutes of the State permit 
denturists to make dental plates directly for 
the Public. 

(3) Time consumed: It only follows that 
the innumerable trips to the dental office re- 
quired to get a set of dentures is making the 
cost of this restoration work prohibitive to the 
average income group. Anyone less than aver- 
age is completely without this service. Certifi- 
cation of the purchasers’ oral health and 
proper authorization of this work by a dentist 
or person licensed to unlimited practice of 
medicine, to a qualified denturist’s office, 
would eliminate this great waste of time. The 
present set-up is Causing many purchasers to 
go from dental office to dental office in trying 
to obtain comfortable, well-fitting restorations. 


GUARANTEE 


mechanical 
reasonable 


This is a commodity item of 


manufacture, and should have a 


*Editor's Comment ¢ H. M. Thornton, president of 
The Dentists’ Supply Company of New York, disavowed 
this statement in the following telegraphic communica 
tion: ''Re statement of Independent Laboratory Associa 
tion presented to Illinois Medical Practice Act Com 
jission September referring to Dentists’ Supply 
Company laboratory courses, please advise those con 
cerned that this reference is taken out of context and 
the conclusions drawn do not represent the attitude or 
position of Dentists’ Supply Company. Any licensed 
dentist is qualified to attend these classes and is wel- 
come to attend them. Many have already done so."’ 


REPORTS OF COUNCILS AND BUREAUS . 


margin of guarantee. Ill-fitting teeth prevent 
proper mastication effects the personality, and, 
consequently, cause self-consciousness and 
embarrassment; thus, adversely affecting the 
general welfare of the wearer. Many digestive 
disorders may be contributed to ill-fitting me- 
chanical substitutes or dentures. Purchasers of 
removable dentures should, like purchasers of 
artificial limbs, eyes, hearing aids, glasses, etc., 
be entitled to have the work reasonably 
guaranteed. 

Under the present Illinois Statutes this 
added protection to the Public is an impos- 
sibility. A dentist will not generally guarantee 
work he does not do, and we are unable to 
guarantee work we cannot properly fit because 
we cannot see the purchaser. The Public 
cannot escape the misfits that follow, because 
of these elements. 


SHORTAGE OF DENTURISTS 


Lack of proper recognition of persons mak- 
ing false teeth has already created a situation 
that will develope into an acute shortage of 
dental mechanics if and when the time comes 
that more persons who need dentures, get 
them. 

Statistics show that the average age of per- 
sons in the field of denturistry is over 46 years. 
Young men are inclined to get into fields of 
endeavor that will reward them most. People 
are naturally hesitant to devote six full years 
to learning and training in this field when it 
carries but little reward for expertness. We are 
completely subservient to dentists under IIli- 
nois Statutes, and subject to their slightest 
whim. While we can prove our qualifications, 
we are not permitted that opportunity. No 
other calling is so completely circumscribed. 
No where in the realm of American business 
does a comparable MASTER-SERVANT rela- 


tionship exist. 


SECOND RATE CITIZENS 


We are denied the basic freedom to make 
to society, the contribution commensurate with 
our abilities. Although it requires approxi- 
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mately as much time and native ability to be- 
come an accomplished denturist as it does to 
become a dentist or a lawyer or an accountant, 
the existing Statutes make of us, second rate 
citizens. 

We cannot establish and run our businesses 
without being subjected to complete domina- 
tion and control of those who have no invest- 
ment in time or money or otherwise, in us 
We are in a position today, similar to that of 
the dentists many years ago when they sought 
to bring some recognition to their profession. 
We are being deprived of the right to earn 
the livlihood of which we are capable, to earn 
the respect and admiration of those we are 
able to serve, and to play a part in building 
a better State and Nation by contributing in 
the fullest sense to the welfare of the People 


SUGGESTED SOLUTION 


We entertain no desire to engage in the 
practice of dentistry. We do not claim to be 
qualified to protect the oral health of persons 
That, in its entirity is properly within the sole 
province of dentists, or persons who have 
proven their qualifications to engage in the 
unlimited practice of medicine. 

We do feel, however, after extractions have 
been made and the hazards associated with 
bad oral health have been completely dealt 
with, then and only then, do we desire to be 
permitted to make or repair dentures directly 
for the Public. 

You members may well ask how we will 
know that the point of good oral health has 
been accomplished. 

We suggest to you that the Statutes should 
require us to limit our direct services to in- 
stances where the would-be purchaser of our 
services has a certification of satisfactory oral 
health for the making of dentures—said certifi- 
cation made by either a licensed dentist or a 
professional person licensed in the unlimited 
practice of medicine in this State. 

We can presently conceive of no better way 
to give members of the Public the best that all 
of us have to offer. 


. On October 8 representatives of the Illinois State Dental Society informed the 
Commission of the common viewpoint of the dental profession and the ethical dental 
laboratory group on the “suggested solution” proposed by Mr. Potts. Speaking as a 
representative of the Illinois State Dental Society, Mr. Joseph E. Kennedy, a past 
president of the Illinois Dental Laboratory Association and currently a member of 
the N.A.D.L. National Board for Certification, made the following comments: 


The dental laboratory craft in this country is united in its purpose and objectives. It recog- 
nizes the dangers to public health involved in laboratories working direct for the public, and for 
reasons born of experience, it is unalterably opposed to such practices. 
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We advocate an even closer relationship with the dental profession as an essential auxiliary, 
rather than promote a cleavage between the two groups. 

We recognize and acknowledge the fact that public health can be protected only when 
complete responsibility for any appliance placed in the human mouth rests with the person 


trained and skilled in dental medicine 


the licensed dentist. 


The statement of The Independent Dental Laboratories Association is presented in 
THE JOURNAL with a view toward alerting the members of the dental profession to 
the arguments offered by the so-called “public denturists” in their efforts to gain 
legislative support for direct dealings with members of the public. Additional infor- 
mation on the legislative activities of the Independent Dental Laboratories Associa- 
tion will appear in a subsequent issue of THE JOURNAL. 


Expansion of benefits under 


Association group insurance programs 


COUNCIL ON INSURANCE 


In keeping with its responsibility to de- 
velop plans for insuring the members of 
the Association, the Council devoted a 
considerable amount of attention during 
the past year to an analysis of the effec- 
tiveness of the two group insurance pro- 
grams currently sponsored by the Asso- 
ciation. ‘These are the Group Life Insur- 
ance Program, written in The Great-West 
Life Assurance Company, and the Group 
Accident and Health Insurance Pro- 
gram, carried in the National Casualty 
Company of Detroit through the agency 
of M. A. Gesner, Incorporated. 

As a result of this study, the Council 
became convinced that a greater measure 
of service would be provided by the in- 
surance programs if the benefits available 
could be increased. Accordingly, the 
underwriting companies were requested 
to submit suggestions for revising the 


programs for consideration by the Coun- 
cil. The proposals submitted were found 
to be highly satisfactory and their ap- 
proval was recommended to the Board 
of Trustees by the Council. At its Sep- 
tember meeting, the Board approved the 
recommended increase in benefits under 
the two programs to become effective 
January 1, 1959. 


GROUP LIFE INSURANCE PROGRAM 


The benefit and premium schedule in 
effect since January 1, 1956, under the 
Group Life Insurance Program is illus- 
trated in Table 1. 

The new benefit and premium sched- 
ule effective January 1, 1959, appears in 
Table 2. 

The Council believes that the doubling 
of the basic death benefit will enhance 
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Table 1 * Benefit and premium schedule in eflect since 


January 1, 1956 under Group Life Insurance Program 


Total 
including 
accidental 
death 
benefit 


Basic 
death 
benefit 


Annual 


Age group premium 


$20,000 
20,000 
20,000 
20,000 


$30.00 
50.00 
80.00 
130.00 


Up to 30 
31 to 40 
41 to 50 
51 to 60 


$10,000 
10,000 
10,000 
10,000 
Renewal only—reducing amount of insurance 


61 to 75 9,000 9,000 
to to 
3,000 3,000 


150.00 


the attractiveness of the program and 
result in a significant increase in member- 
ship participation in the program. This 
belief is based in part on the encouraging 
rise in the number of members enrolled in 
the plan since the benefits were increased 
from $5,000 to $10,000 in 1956. Approxi- 
mately 8,000 members have been added 
in the three years that have passed since 
that 1956 increase, raising the total en- 
rollment in the program to 22,000 mem- 
bers. 

Members currently enrolled in the life 
insurance. program will be afforded, in- 
dividually, an opportunity to accept or 
reject the increase in benefits when their 
1959 premium falls due. Those who ac- 
cept will automatically be covered for 
the higher benefits by paying the new 
higher premium. They will not be re- 
quired to furnish proof of their insur- 
ability. The insurance of those 
choose to reject the increase will continue 
at the present benefit level. Should they 
purchase the 


who 


subsequently desire to 
higher benefits, proof of insurability will 
have to be furnished. An exception to 
the latter requirement will be made for 
undergraduate student members who will 
have three years following graduation in 
which to apply for the higher benefits 
without being required to furnish proof 
of insurability. 
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Future enrollees in the program, with 
the exception of undergraduate student 
members, will be able to purchase only 
the higher benefits. Undergraduate stu- 
dent members, as the table indicates, will 
have the option to purchase either the 
$10,000 or the $20,000 basic benefit. The 
Council believes that retaining the avail- 
ability of the $10,000 benefit for dental 
students will prevent any possible diminu- 
tion in the attractiveness of the program 
for students and ensure the preservation 
of its stature as one of the most effective 
inducements for student membership in 
the Association 


GROUP ACCIDENT AND HEALTH 
INSURANCE PROGRAM 


Since the Group Accident and Health 
Insurance Program was qualified in 1954, 
the peak monthly benefit available has 
been $400. Although well over 20,000 
members of the Association are covered 
by the plan, the Council believes that it 
will be even more attractive under the 
new benefit schedule. Table 3 illustrates 
the modification in benefits and premiums 
under the Group Accident and Health 
Insurance Program 


Table 2 * New benefit and premium schedule under 
Group Life Insurance Program, effective January |, 1959 


Total 
including 
accidental 
death 
benefit 


Basic 
death 
benefit 


Annual 
Age group premium 


Under $10,000 $20,000 $30.00 
graduate or or or 


20,000 30,000 60.00 
20,000 30,000 60.00 
20,000 30,000 100.00 
160.00 
260.00 


students 
Up to 30 
31 to 40 
41 to 50 20,000 


20,000 


30,000 
51 to 60 30,000 


reducing amount of insurance 


18,000 


Renewal only- 


61 to 75 18,000 
to 


6,000 


| 

| 
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Table 3 * Modification in benefits and premiums under Group Accident and Health Insurance Program 


Dismember 
ment 
benefits 


Accidental 
death 
benefits 


Monthly 
benefits 


Semi-annual rates 


Ages 
60 to 65 


Ages Ages 
up to 50 50 to 60 


Ages 
65 to 70 


Current 


500.00 
600.00 


3,000.00 
3,000.00 


20,000.00 
20,000.00 
*Only participating members who purchase the higher 


carry these benefits at age 60 and beyond 
change on attainment of age 65 


Members currently participating in the 
accident and health program who desire 
to purchase the higher monthly benefits 
will be required to execute a new applica- 
tion in order to establish their insurability. 
Recent graduates and recent separatees 
from military service, who are physically 
impaired, can be accepted as impaired 
risks if application is made within 60 
days of acceptance to active membership 
and entry into active practice. The bene- 
fits obtainable by such impaired risks, 
however, will continue to be limited to 
$200 per month. 

All active, life and student members, 


The premiur 


$16.05 
30.15 
44.25 
58.35 


71.95 
85.55 


105.70* 


99.05 126.05* 


benefits prior to attaining age 60 would be entitled to 
shown is for such renewals only. Renewal rates do not 


under age 60, are eligible to apply for 
coverage under the Group Life Insur- 
ance Program. All active and life mem- 
bers, under age 70, who are actively 
engaged in the duties of their profession, 
are eligible to apply for coverage under 
the Group Accident and Health Insur- 
ance Program except members of the 
constituent societies of New York, New 
Jersey, Nevada, Utah, California and 
Southern California. Applications for 
both programs can be obtained from the 
Council by writing to the Central Office 
of the Association at 222 E. Superior St., 
Chicago 11. 


A $100.00 $3,000.00 $ 5,000.00 $18.30 $22.80 $26.30 

B 200.00 3,000.00 10,000.00 34.65 43.65 50.65 

C 300.00 3,000.00 15,000.00 51.00 64.50 75.00 

D 400.00 3,000.00 20,000.00 67.35 85.35 99.35 
New 

F 


The ILWU-PMA dental program: 
first year statistics VI. The individual tooth 


BUREAU OF ECONOMIC RESEARCH AND STATISTICS 


One aspect of dental disease that has not 
been studied extensively is the differences 
that exist among the 32 permanent teeth, 
and among the 20 deciduous teeth, in 
susceptibility to dental disease. These 
differences have often been observed but 
seldom measured. 

In this study of the first year of the 
ILWU-PMA dental program, those den- 
tal services ordinarily provided for a 
specific tooth were recorded by tooth 
number. The resulting data indicated 
that there were no significant differences 
between any tooth in the right quadrant 
and its counterpart in the left quadrant 
in number of dental services received. In 
many instances, however, significant dif- 
ferences were found to exist between 
upper teeth and comparable lower teeth. 
The tables in this chapter, therefore, pre- 
sent separate statistics for upper and lower 
teeth, but combined statistics for the two 
comparable teeth in the same jaw. 

The “average” presented in the tables 
in this chapter was calculated by dividing 
the total number of services provided for 
the specified teeth by the total number of 
patients. The tables in this chapter in- 
clude treatment provided in the initial 
treatment series only. 

The extent to which molar teeth are 
more susceptible than other teeth to den- 
tal decay in childhood is shown in Tables 
30, 31, 32 and 33. Of the deciduous teeth, 
second molars required the most fillings, 
an average of 1.03 per child for all age 
groups combined. The figure was highest 
at ages 5 and 6, at which age the average 
child received 2.17 fillings in his four de- 
ciduous second molars, including .75 one- 
surface and 1.42 multiple-surface fillings. 

Deciduous first molars required .70 


fillings per child. Other deciduous teeth 


were filled much less frequently than the 
molars, cuspids averaging .17 fillings per 
child and lateral and central 
only .04 fillings each per child. 

A few services were provided for per- 
manent teeth among children under five, 
but the number was so small that children 
under five were omitted from the tables 
pertaining to permanent teeth. 

Among the permanent teeth, the four 
first molars required more fillings (14,- 
684) than all other teeth combined (13,- 
004). In second place were the second 
molars with 4,235 fillings, followed by 
second bicuspids (2,299) , central incisors 
(2,183), lateral incisors (2,118), first bi- 
cuspids (1,672), cuspids (474) and third 
molars (23). 

Two fifths (42.8 per cent) of all fill- 
ings in permanent first molars were 
multiple-surface fillings. Multiple-surface 
fillings comprised 64.4 per cent of fillings 
in second bicuspids; 54.7 per cent in first 
bicuspids ; 23.1 per cent in second molars ; 
11.0 per cent in cuspids; 4.6 per cent in 
central incisors and 3.5 per cent in lateral 
incisors. 

First molars, which usually erupt at 
age 6 or 7 as the first permanent teeth, 
required the greatest number of fillings 
of all permanent teeth at all age levels 
At ages 9 and 10 the average child re- 
quired 3.04 fillings in his four permanent 
first molars, more than at any other age 
The comparable figure was 2.64 at ages 
11 and 12, and 2.33 at ages 13 and 14 

For ages 5 through 14 combined, the 
average number of fillings in permanent 
first molars was approximately the same 


incisors 


The first five articles in this 
Journal in August 
December 1958 


series appeared in The 
September, October, November and 
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lable 30 * One-surface fillings in deciduous teeth, by tooth designation and by age of patient 


Tooth 
} 1 - | 4 A 
designation 


No. Avg " No. Avg. |No. Avg.| No. Avg. 


Second molars 67 43 03 9 2626 .34 
Upper 29 21 Ol 4 1,383 .18 
lower 38 2 05 1,243 .16 


First molars 43 : 12 01 .00 861.1) 
Upper 19 | 8 0 .00 393.05 
lower 24 . 4 - 468 


Upper ( . 568 .07 
lower 10 ole J 414 .05 


lateral incisors 6 d 184 = .03 
Upper 4. ( K 136 .02 


lower 2 48 
Central incisors 2. ; 265 


Upper 12 . 239 
lower 0 : 26 


Table 31 * One-surface fillings in permanent teeth, by tooth designation and by age of patient 


Tooth 13-14 


designation 


No. Avg No Avg. No. Avg 


Third molars .00 14 
Upper 0 00 d 4 
Lower d 10 


Second molars ) ; 1,886 
Upper 5 s ) 870 
lower 3 A 120 1,016 


First molors 638 5% 228 ~ 1,280 
Upper 238 615 
lower 400 ,25! 665 


Second bicuspids \ 336 
Upper 149 
lower 2 187 


Upper ) 183 
lower ) ) 2 : 0: 131 


Cuspids y L 310 
Upper 238 


Lateral incisors f 812 
Upper ; ) K § 670 


Central incisors d 835 
Upper 2 675 


| Age 
01 
03 
Age 
! 
| 5-14 
01 17 - 
5 
01 12 
1.5] 3,258 50 
70 1,333 20 
81 1,925 29 
1.02 8,397 1.28 
49 3,883 59 
53 4,514 69 
27 819 
12 374 06 
15 445 .07 
25 756 12 
15 484 .07 
10 272 04 
25 422 06 
19 315 .05 
06 107 .02 
65 2,044 31 
54 1,687 .26 
: 357 —-.05 
67 2,083 32 
54 1,578 24 
13 505 .08 


Table 32 * Multiple-surface fillings in deciduous teeth, by tooth designation and by age of patient 


Age 


d Tooth 1-2 3-4 5-6 7-8 9-10 11-12 13-14 | All ages 
esignation | | 


No. Avg.| No. Avg. No. Avg. | No. Avg. | No. Avg. | No. Avg. |No. Avg.| No. Avg 


Second molars 27 08 774 .85 1,751 1.42 1,765 1.29 831 64 186 .13 20 .02 5,354 .69 
Upper 12 .04 347 .38 908 74 953 70 454 35 99 07 8 O01 2,781 .36 
lower 15 .04 427 843.68 812. 377 29 87 12 O01 2,573 33 


First molars 28 .09 734 80 1,784 145 1,559 1.14 420 33 53 04 3 - 4,581 .59 
Upper 6 .02 286 .31 808 70 2,137 .27 
lower 22 .07 448 .49 976 79 781 57 191 18 26 02 O 00 2,444 .3) 


Cuspids 2 | 39 4 0 .00 288 .04 
Upper 2 .01 3.01 53.04 3 0 .00 142 .02 
lower 0 00 26 .03 66 .05 47 03 6 0 .00 146 

Lateral incisors 01 13° 01 14 01 9 01 2 0 .00 4) 
Upper 2 .01 8 8 7 01 0 .00 27 
lower 0 .00 § #1 6 - 2 0 .00 | 0 .00 14 


Central incisors 7 .00 1 3 0 .00 41 
Upper 2 26 .03 6 .00 | 0 .00 36 
Lower .00 4 1 0 00 0 .00 2 0 .00 5 


Table 33 ® Multiple-surface fillings in permanent teeth, by tooth designation and by age of patient 


Tooth 56 | 78 | | | 13-14 5-14 
designation } 


No. Avg. No. Avg. | No. Avg. | No Avg No. Ava No. Avg 


Third molars .00 2 2 4 
Upper 0 .00 1 0 90 0 00 0 .00 
.00 | 2 5 


Second molars 4 10 Ol 9 01 262 19 692 55 977 15 
Upper 4 8 Ol 2 132 09 327 26 473 07 
lower 0 .00 2 7 01 130 09 365 29 504 OR 


First molars 176 .14 1,019 75 1,686 1.31 1,770 1.25 1,636 1.31 6,287 .9¢ 
Upper 112 .09 595 44 927 72 1,000 908 733,542 54 
lower 64 05 424 3) 759 59 770 54 728 58 2745 42 


Second bicuspids 6 16 01 53 04 378 27 =+1,027 82 1,480 23 
Upper 2 12 .O1 32 02 218 15 542 43 806 17 
lower 4 4 21 02 160 VW 485 39 674 10 


First bicuspids 3 8 .01 26 02 256 .18 623 50 916 14 
Upper 0 .00 4 Ol 176 6612) 
lower 3 4 9 01 78 211 30505 


Cuspids 0 .00 0 .00 | 13 01 38 03 52 01 
Upper 0 .00 0 .00 1 6 30 02 37 Ol 
lower 0 OO 0 .0O 0 00 7 8 01 15 


Lateral incisors 0 .00 } 7 01 30 02 36 03 74 «Ol 
Upper 0 .00 ] 6 28 02 32 03 67 Ol 
lower 2 


Central incisors ‘ 2 
Upper 2 6 W 01 30 02 32 .03 8! Ol 
lower 0 .00 0 .00 3 8 01 8 01 19 


A 
ge 
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for upper and lower teeth: 1.13 and 1.11, 
respectively. At lower ages (5 through 8) , 
more fillings were provided for lower first 
molars. At ages 9 through 14, more fill- 
ings were provided for upper first molars. 

The decay differential between upper 
and lower permanent teeth was greatest 
for the lateral and central incisor teeth. 
For ages 5 through 14, the average child 
required .52 fillings in his four upper in- 
cisor teeth, compared to only .13 fillings 
in his four lower incisor teeth. Virtually 
all of the fillings in incisor teeth were one- 
surface fillings. 

“Pulp treatments,” as shown in Tables 
34 and 35, include pulp cap treatments, 
vital pulpotomies, therapeutic pulpoto- 
mies and extirpations of pulp. Among de- 
ciduous teeth, the majority of pulp treat- 
ments was for second molars (436), fol- 
lowed by first molars (287). For each 
other deciduous tooth only six or less pulp 
treatments were recorded. 

For permanent teeth, 61.8 per cent of 
all pulp treatments were for first molars. 
For molar teeth, the majority of pulp 
treatments was given for lower teeth. For 
all teeth other than molars, the majority 


Tooth 
designation 


No. Avg 


No Avg 
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Second molars 


lower 50 .05 


First molars 


Upper 2 #1 16 .02 40 03 
lower 0 .00 34 04 55 .04 


Cuspids 2 
Upper 0 00 0 00 2 


lower 


Lateral incisors 
Upper 0 0 
lower 


Central incisors 
Upper 
lower 


ASSOCIATION 


Table 34 ® Pulp treatments for deciduous teeth, by tooth designation and by age of patient 


14 
Upper 0 01 54 04 
120 .10 


08 


of pulp treatments was given for upper 
teeth. 

Only 28 permanent crowns were pro- 
vided for deciduous teeth, and 24 of these 
were for lower first and second molars. 
Of the 159 permanent crowns provided 
for permanent teeth, 60 were for first 
molars, 56 for central incisors and 20 for 
lateral incisors. 

The number of extractions of de- 
ciduous and permanent teeth, by tooth 
designation, is shown in Tables 36 and 
37. No information is available on the 
reasons for the extractions. Undoubtedly 
the large majority of both deciduous and 
permanent teeth was extracted because of 
advanced dental decay. 

Far more second molars (1,774) and 
first molars (1,361) were extracted than 
any other deciduous teeth. Extraction of 
deciduous first and second molars and 
cuspids reached a peak at ages 9 and 10. 
The peak for lateral incisors was reached 
at ages 7 and 8 and for central incisors 
at ages 5 and 6. 

Seventy per cent of all permanent teeth 
extracted were first molars. Of the per- 
manent first molars extracted, there were 


No. Avg. 


No. Avg. | No. Avg. | No. Avg 


124 .09 69 .05 00 
60 .04 29 5 0 .00 159 .02 
64 05 40 .03 | 0 .00 277 .04 


106 30 .02 
45 .03 14 01 | O .00 118 .02 
61 .04 16 3 0 .00 169 .02 


0 .00 0 00 


0 00 0 0 0 0 0 0 6 


Age 
| | | 
| | | 1-2 34 | 56 | 7-8 | 910 | 1-12 | 13-14 | All ages 
No. Avg. | No. Avs. 
| i( ( 0 00 ] 0 00 0 00 0 00 ] 
0 0 0 0 0 3 
0 00 0 00 0 00 0 .00 0 00 0 .00 0 .00 0 .00 


Table 35 © Pulp treatments for permanent teeth, by tooth designation and by age of patient 
Age 


Tooth i | 


designation 11-12 13-14 


Avg. | No. Avg. 


Third molars 0 
0 
0 


Second molars 47 
18 
29 


First molars 
52 
51 
Second bicuspids 31 
20 


sss 


First bicuspids 


Cuspids 


lateral incisors 


Central incisors 


888 888 888 sss 


Table 36 * Simple extractions of deciduous teeth, by tooth designation and by age of patient 


| 


} 1-2 | 3-4 


Tooth 5-6 | 1-12 | 13-14 | All ages 


designation 


No. Avg. | No. Avg. | No. Avg. | No. Avg. | No. Avg. | No. Avg.| No. Avg.| No. Avg. 


Second molars — J 269 .22 462 35 559 43 351 25 & . .23 
Upper .00 73 06 280 10 


First molars ‘ é 255 .21 430 .31 449 35 165 .12 is J ms 
Upper 90 182 .13 216 .17 94 .07 . .08 
lower 165 248 .18 233 71 .05 10 


Upper . - 42 03 55 .04 61 .04 Ww .02 
lower 01 52 .04 57 .04 4 - .02 


lateral incisors .04 59 .04 13.01 -02 
Upper 02 37 4 7. — 
Lower 03 22 .02 9 - 


Central incisors : j 08 44 .03 4 
Upper 04 35 .03 4 
__lower O. .03 > 6 


| No. Avg. | No. Avg. | No. Avg. | No. Po No. Avg. 
| | 
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.04 6701 
01 24 - 
.02 43. Ol 
.08 433.07 
04 169 
04 264 
.02 46 
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Upper 0 .00 0 .00 1 01 14 25 
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Upper 0 1 5 21 .02 13° 01 40 Ol 
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0 4 5 - 40 23 .02 
Upper 0 2 5 35 02 2 64 
Lower 0 2 — 0 .00 5 | 8 
Age 
3 — 169 .02 
.00 0 0 5 
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Table 37 * Simple extractions of permanent teeth, by tooth designation and by age of patient 


Tooth 
designation 


Third molars 
Upper 
Lower 


Second molars 
Upper 
lower 


First molars 
Upper 
lower 


Second bicuspids 
Upper 
lower 


First bicuspids 
Upper 
lower 


Cuspids 
Upper 
lower 


Lateral incisors 
Upper 
lower 


Central incisors 
Upper 
lower 


more than twice as many lowers as 
uppers. Among the 6,551 children ages 5 
through 14, permanent teeth were ex- 
tracted as follows: 693 first molars, 89 


second molars, 73 first bicuspids, 65 sec- 


ond bicuspids, 26 central incisors, 22 


lateral incisors, 10 cuspids and 6 third 


molars. Of the incisors, 35 were upper 
teeth and 13 were lower teeth. 

Of the 984 permanent teeth extracted, 
53 were extracted at ages 7 and 8, and 5 
at ages 5 and 6. 

The next and final chapter in this series 
will be a summary of the findings. 


Age 
a 5-6 7-8 9-10 11-12 13-14 5-14 
No. Avg No. Avg. | No Avg. | No. Avg. | No. Avg. | No. Avg. 
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Additions to the 


BUREAU OF LIBRARY AND INDEXING SERVICE 


The books listed here have been added 
recently to the Library collection. Re- 
quests for this material, available on loan 
to all members of the Association, should 
be addressed to the Bureau of Library 
and Indexing Service. There is no charge 
for borrowing books, but there is a mini- 
mal charge of one dollar for package 
libraries. Practically all the dental jour- 
nals published in the world at present 
are available also to members on loan. 
Lists of books and package libraries are 
also available on request. 
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Supplement to 
List of Certified Dental Materials 


COUNCIL ON DENTAL RESEARCII 


AppiTion * Since publication of the most recent List of Certified Dental Materials, 
revised to April 1, 1958 (J.A.D.A. 56:752 May 1958), the following materials which 
conform to American Dental Association Specifications have been added: 


CERTIFIED DENTURE BASE RESINS 
(A.D.A. SPECIFICATION NO. 12, SECOND REVISION ) 
TYPE I, HEAT-CURING 
Material Form Manufacturer or distributor 


Characterized Lucitone ...... Pink; powder-liquid The L. D. Caulk Co. 


CERTIFIED DENTAL CHROMIUM-COBALT CASTING ALLOY 
(A.D.A. SPECIFICATION NO. 14) 


Material Manufacturer or distributor 

Rx Dental Alloy . Wita-Loy Processing & Products, 
Inc. 


STEDMAN'S MEDICAL DICTIONARY 


Edited by N. B. Taylor and A. E. Taylor 
Nineteenth edition. 1,656 pages with 23 
illustrations. $12.50. Baltimore, Williams 
& Wilkins Co., 1957. 


The publication of a medical dictionary is 
always an event of importance to those in 
the medical and related fields. In these times 
of changing concepts and new medications, a 
dictionary should be of particular significance. 

In reviewing the latest edition of this dic- 
tionary, one cannot help but be impressed with 
the tremendous amount of study and effort 
that was required to compile it. This edition 
contains, in addition to the contents which 
would ordinarily be expected, a lengthy sec- 
tion on medical etymology, including Greek 
and Latin prepositions, the Greek alphabet 
and other valuable information. Its 70 page 
appendix gives information on weights and 
measures, abbreviations, tem- 
perature scales, barometric scales, anatomical 
and other miscellaneous data. 

It is printed in clear, readable type and is 
illustrated adequately with a number of plates 
too few of which, unfortunately, are in color 
More colored illustrations would be desirable 

The established 
rational baseline for the selection of words to 
be included in the book. Among the dental 
“extrabuccal” is included, but not the 
more commonly used “extraoral’’; ‘Vincent's 
angina”’ is defined, but not “Vincent’s infec- 
tion”; “periodontitis” is included, but not 
“periodontics” or “periodontology.” 

Some of the definitions are unusual or at 
least unfamiliar to this reviewer; “oral teeth” 
is defined as “anterior teeth, the six front 
teeth in each jaw.” Also, “exodontia” is defined 
as “(1) tooth extraction (2) forward protru- 
sion of the teeth.” 

Usually, when a disease or definition is 


comparative 
nomenclature 


editors seem to have no 


terms, 
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named after a person, information re- 
garding the person is given; however, this is 
not always the case in this volume. In the defi- 
nition of “Histosporidium carcinomatosum” 
mention is made of Feinberg, but no informa- 
tion regarding Feinberg could be found. 

For some reason this reviewer was _par- 
ticularly intrigued with the word, “hode- 
getics.” “Hodegetics” means medical etiquette. 

A complete review by the authors of the in- 
cluded dental terms and their definitions and 
the addition of words which are now omitted 
would make the book of greater usefulness 
to the dental profession. Though some terms 
frequently used by and useful to dentists are 
omitted altogether, and though other defini- 
tions are not completely satisfactory, the book, 
as a whole, contains much valuable informa- 
tion for the professional person working in 
the fields of medicine, dentistry, or pharmacy. 
On the other hand, one cannot help but recog- 
nize that this publication—long a bulwark in 
the dental and medical fields—is losing its 
position of eminence and authority because 
it fails to keep abreast of the rapid changes 
in nomenclature being made by the medical 
sciences. 


some 


Josephine P. Hunt 


A TEXTBOOK OF ORAL PATHOLOGY 


By William G. Shafer, Maynard K. Hine 
and Barnet M. Levy. 714 pages with 416 
illustrations. Index. $15. Philadelphia, 
W. B. Saunders Co., 1958. 


This textbook of oral pathology is intended 
primarily for the teaching of undergraduate 
is also valuable as a reference 
book for the practitioner. The text is clear, 
concise, and readable and provides the positive 


students, but 


attitude so essential for the undergraduate 
student. In the selection of subject matter, 


2 


the entire field of oral pathology is not covered, 
but the most common pathologic states en- 
countered in the practice of dentistry are 
emphasized; however, some of the less com- 
mon alterations were included for complete- 
ness. This book provides a comprehensive 
coverage of the subject but is not an encyclo- 
pedia of oral pathology. A good balance be- 
tween Clinical and histological features of dis- 
ease has been maintained throughout the text. 
The division of the book into five sections 
and 17 chapters may produce some confusion 
as to the exact nature of some specific disease 
process; for example, the discussion of cysts 
under the designation of odontogenic tumors, 
and tori, exostosis, and fibrosis gingivae under 
the heading of benign tumors of connective 
tissue origin. However, this pattern of organi- 
zation does not present a major pedagogical 
problem and is somewhat logical as a reference 
for the practitioner. 

The two most frequently encountered oral 
diseases, dental caries and periodontal disease, 
receive special emphasis and present a clear, 
concise and comprehensive discussion of these 
two pathological states. 

The book would be of value to teacher and 
student for these two chapters alone, but the 
discussion of neoplasia, bacterial diseases, de- 
velopmental disturbances, injury and _ repair, 
and diseases of specific systems in proper per- 
spective to the specific dental pathology makes 
it an excellent book for the teaching of oral 
pathology. 

Donald A. Kerr 


COMPLETE DENTURE PROSTHESIS 
By Daniel H. Gehl, D.D.S., and O.M 
Dresen, D.D.S. (Formerly by Rudolph O. 
Schlosser, D.D.S.). Fourth edition. 542 
pages with 310 illustrations. Index. $11 
Philadelphia, W. B. Saunders Co., 1958. 


This edition, consisting of 24 chapters, has 
been extensively revised by the elimination of 
some outmoded technics and the addition of 
current information on prosthodontics. 

The authors have improved the chapters on 
anatomy and physiology, impression technics 


and materials, immediate dentures, denture 
relining, jaw relation records and nutrition, 
by the inclusion of new and recent ideas re- 
garding these subjects. All phases of complete 
denture prosthesis are explained minutely and 
emphasized by repetition to make this text of 
great value to the dental student. 

The material continued from previous edi- 
tions provides the fundamental background 
for study, with a complete supplemental list 
of current literature for the further investiga- 
tion of any phase of the subject by the prac- 
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ticing dentist. Well illustrated and orderly in 

design, with readable type, this book should 

find a place in each dentist's library. 
Charles Jamieson 


PHARMACOLOGY IN MEDICINE 


By Victor A. Drill, Ph.D., M.D. and 85 
collaborators. Second edition, 1,243 pages 
Index. $19.50. New York, McGraw-Hill 
(Blakiston), 1958. 


This is a current, comprehensive book on phar- 
macology and therapeutics which is useful 
either as a text or a reference. Unique is the 
fact that each area of subject matter has been 
prepared by authoritative writers. 

Since empirical therapeutics can only be 
condemned, any dentist who wishes to under- 
stand properly what he is doing when he ad 
ministers medication to patients would do well 
to consult a book such as this. In so doing he 
would learn rational therapeutics, including 
mechanisms of action, complications, side ef- 
fects, and other essential information about 
drugs he may give or drugs his patients are 
receiving from a physician. Such information 
may modify his dental procedures. 

Of particular value to the dentist are the 
chapters on local anesthetics, premedication, 
sedatives, psychopharmacology, 
anelgesics, specific chemotherapy, general prin- 
ciples of drug action, and prescription writ- 
ing. All of the information on these subjects is 
important to the modern dentist and is pre- 
sented as much for dental as for medical appli- 
Though specific dental implications 
often are not stated as such, the application 
of information should be obvious. 

This second edition of the book has been 
brought up to date and expanded to include 
newer drugs and drug types. Another improve- 
ment, in the opinion of this reviewer, has 
been the return to the traditional page 
numbering system 


anesthesia, 


cation. 


Stanley C. Harris 


CLEFT PALATE AND SPEECH 
By Muriel E. Morley, M.Sc. Fourth edi- 
tion. 271 pages, with 86 illustrations. In- 
dex. $6.50. Edinburgh, E. @ S. Living- 
stone Ltd., 1958. (The Williams @& 
Wilkins Co., Baltimore, U. S. distribu 
tor.) 


This handy, well organized volume repre- 
sents the fourth revision of what has become 
a valuable, if abbreviated, survey of cleft palate 
speech problems. The incorporation of con- 
siderable material written in the last five years 
is evidence of increased interest and progress 
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in the field of cleft palate rehabilitation. The 
first four chapters are essentially a critical 
review of the anatomy, morphology and 
physiology of the palatopharyngeal region, an 
outline of the development of surgical pro- 
brief discussions of associated 


cedures and 


problems. These chapters are well annotated 


and up-to-date. 

Despite the controversial nature of the 
author’s thesis, “It has been amply proved 
that the majority of children, following suc- 
cessful operation for cleft palate at one, two 
or even three years of age, develop normal 
speech without any aid beyond that which a 
child naturally receives in its home surround- 
ings,”’ the last four chapters discuss thoroughly 
those speech problems that do arise and the 
best means of coping with them. Especially 
valuable is the last chapter, that on case his- 
tories. 

The author's style is easy to read and illus- 
trations are adequate. The type and book size 
makes it very readable ; the binding and quality 
of paper are very satisfactory 

The book is recommended for all who have 
any interest in the rehabilitation of the cleft 
palate child. 

T. M. Graber 


DENTAL PROSTHETICS 

COMPLETE DENTURES 
By Raymond J. Nagle, D.M.D., and Vic- 
tor H. Sears, D.D.S., with the collabora- 
tion of Sidney I. Silverman, D.D.S, 532 
pages with 360 illustrations. Index. 
$11.50. St. Louis, C. V. Mosby Co., 
1958. 


Dental especially in prosthetics, 
has been criticized in the past because of the 
failure of teachers and textbooks to connect 
adequately the basic with clinical 
practice. Nagle and Sears have now made this 
correlation with remarkable They 
have included many examples of how informa- 
tion about the basic sciences can aid in the 
successful construction of complete dentures 
beginning with the diagnosis and continuing 
to the completion of the prosthesis. Any one 
of these practical hints is worth many times 
the actual cost of the textbook. The authors’ 
philosophy can be summed up best by the 
statement on page 388, “the less we assume 
and the more we reason in harmony with the 
basic factors, the more scientific and 
will be our conclusions.” 

In Part 1, all aspects of the basic sciences 
are discussed; in Part 2, their relation to 
clinical procedures is covered. The authors do 
not subscribe to a rigid formula for all patients, 


education, 


sciences 


Success, 


valid 


but rather outline the essential features which 
should be encompassed in any technic. The 
importance of the minutest detail, which 
means so much to success, is thoroughly 
documented. 

The bibliographies included with each chap- 
ter are up to date and very extensive. They 
give the reader an opportunity to seek other 
opinions on the subjects being discussed. The 
type is legible and the illustrations are excel- 
lent. The nomenclature of all terms through- 
out the book is based on the new “‘Glossary of 
Prosthodontic Terms,” which is reprinted in 
full. 

This textbook is highly recommended, not 
only to the undergraduate student, but also to 
the general practitioner as well as the pros- 
thetic specialist. 

L. E. Kurth 


INFECTIOUS DISEASES OF CHILDREN 


By Saui Krugman, M.D., and Robert 
Ward, M.D. 340 pages with 44 illustra- 
tions. Index. $10. St. Louis, C. V. Mosby) 
Co., 1958. 


Wisely, the authors point out that the en- 
thusiasm over new medicines and treatments 
that have been developed in recent years 
should not be permitted to obscure the fact 
that most of the “old time” diseases are still 
with us, and that virus strains appear to be 
occupying a more threatening position. The 
back-to-fundamentals approach to the diag- 
nosis and treatment of childhood diseases that 
is emphasized in the volume is desirable and 
helpful. 

In addition to virtually encyclopedic cover- 
age of all diseases that may occur in children, 
the authors have special chapters on topics 
such as Coxsackie virus infections, viral hepa- 
titis, salmonella and shigella infections, and 
herpes simplex disorders. Others worthy of 
note include a discussion of the staphylococcus 
problem, of much current concern, and toxo- 
plasmosis. 

Control of communicable diseases is dealt 
with in a guest-author chapter by the physician 
in charge of the Bureau of Preventable Dis- 
eases in New York City. Special emphasis is 
placed on services that can be provided by 
general hospitals. 

The volume is well illustrated, with the 
extra feature of seven excellent color plates 
picturing diphtheria, herpes, Koplik’s spots, 
reaction to smallpox vaccine, eruptions com- 
plicating vaccinia, eczema vaccinatum, and 
scarlet fever. Extensive references are provided 
at the end of each chapter. 


William W. Bolton 


DIE INFEKTIONSKRANKHEITEN DES 
MENSCHEN UND IHRE ERREGER 
(INFECTIOUS DISEASES IN MAN AND THE 
CAU SATIVE MICROORGANISMS ) 


Edited by A. Grumbach and W. Kikuth. 
Two volumes. 1,702 pages. Index. DM. 
198. Stuttgart, Georg Thieme, 1958. 


The editors of this excellent work on infectious 
diseases and bacteriology have assembled a 
large number of international collaborators, 
each of them a renowned specialist in his field. 
The material is presented in a clear, concise 
and useful manner and consists of the prin- 
ciples of contagion and immunology, an 
elaborate system of classification of micro- 
organisms and a description of modern treat- 
ment methods. 

Although this work was written for physi- 
cians, several of its chapters are of great in- 
terest to the practicing dentist, the dental edu- 
cator and the dental student who have an 
adequate knowledge of the German language. 
This textbook seems to be a model of brevity 
and accuracy, with an unerring flair for the 
essential, a judicious presentation of the con- 
troversial and a delightful (uncommon in 
German writing) simplicity of diction. 

All these virtues, added to the excellent 


typography, attractive binding and format and 


excellent unreserved 
praise. 

The inclusion of illustrations, however, 
would undoubtedly facilitate a better under- 
standing of the subject matter for persons with 
a limited knowledge of German. Some of the 
chapters are translations (those of the Scandi- 
navian and American authors), and the trans- 
lators are to be commended for their success 
in conveying the exact meaning of the original 
contribution. 


paper quality, justify 


Paul H. Glucksman 


THE PHOTOGRAPHY OF GROSS SPECIMENS 


Kodak Publication No. N-5. 24 pages 
with 15 illustrations. 75 cents. Rochester, 
N. Y., Eastman Kodak Co., 1958. 


This booklet is representative of a number of 
Eastman publications that have been instru- 
mental in eliminating many problems in clin- 
ical photography. The text is well organized 
and clearly written. 

Although no new information is presented, 
the text represents an accumulation of known 
photographic factors arranged in a compre- 
hensive and well written form. Because of the 
source of publication, the tables and photo- 
graphs are of excellent quality and clearly 
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illustrate the specific points discussed in the 
text. The double column format, large type 
and glossy paper contribute further to the ease 
with which the book may be read. 

The text is focused on the photography of 
tissue specimens much larger than those en- 
countered in dentistry; however, the photo- 
graphic principles are directly applicable to 
intraoral photography. It further accents the 
need for a similar publication concerned with 
photography of the oral cavity. 

Seymour H. Yale 


AN EXAMINATION OF THE CONCEPT 
OF MEDICAL INDIGENCE 


By Odin W. Anderson, Ph.D., and Harold 
Alksne, M.A. 14 pages. New York, 
Health Information Foundation, 1957. 


This pamphlet is devoted to the problem of 
providing health care through public assist- 
ance to those individuals who are able to 
provide for food, shelter and clothing through 
their own resources but are unable to meet 
the costs of their health care. The term 
“medically indigent’? has been the source of 
much controversy because of its lack of defini- 
tion. The first section of this booklet discusses 
the concept of medical indigence from the 
standpoint of its abstract definition, its social 
definition and, finally, its administrative defini- 
tion. The point is well made that the ability 
to meet the costs of health care is related to 
many factors, such as limitation of funds, 
severity and extent of the health problem. 

The second section of the pamphlet discusses 
the chief characteristics of the Maryland 
Medical Care Program for the Medically In- 
digent, using the data compiled from the 
experience of the Anne Arundel County ad- 
ministrative unit. It is a good description of 
the basic framework of the program, including 
services provided and eligibility requirements, 
and of the administrative controls. The dis- 
cussion of the latter aspect provides the basic 
methods for relating services purchased to the 
need for care and the limitations of funds 

The third section describes the people re- 
ceiving care according to classification of 
families by types, age composition and income 
It also includes cost of services, duration of 
certification and utilization of services, in- 
sights derived from 83 families interviewed 
on the basis of history of dependency, their 
source of knowledge of the program and their 
perceptions of the program. The pamphlet 
concludes with a section on generalizations 
and implications such as characteristics of 
medical indigence, observations on the pro- 
gram and possible extent of medical indigence. 
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interest 
assistance 


With the present throughout the 
country in public programs for 
health care and the expanded program of 
federal matching grants for health care, den- 
tists and dental societies are becoming more 
and more involved in the planning of pro- 
grams. The “medically indigent” segment of 
the population is coming more into focus and 
must be considered in the development and 
operation of public assistance programs. This 
pamphlet can provide much of the information 
which dental societies and agencies concerned 
with the problems of improving the availability 
of dental care will require if they are to be 
prepared adequately to advise state public 
welfare departments on the development and 
operation of dental programs. This 
pamphlet should be in the library of each 
state dental society in sufficient quantity to 
supply its agencies dealing with dental care 
and the costs of dental care 


Rudolph H. Friedrich 


care 


MICGROTECH NIQUES OF CLINICAL 
CHEMISTRY FOR THE ROUTINE 
LABORATORY 

Ph.D 


By Samuel Natelson, 
with numerous illustrations, charts and 


graphs. Index. $11. Springfield, IIl., 
Charles C Thomas, 1957. 


484 pages 


In this book, Dr. Natelson describes an in- 
microquantitative chemical method 
for the determination of about 80 different 
constituents of the blood and other biological 
fluids. He emphasizes the common clinical 
laboratory procedures such as tests for blood 
sugar, hemoglobin, protein, and so forth. In 
addition, he describes many methods such as 
those for arginase, arsenic, carbonic anhydrase, 
citrate, copper, cyanide, glucuronic acid, mer- 
cury, morphine and riboflavin 

The methods, because of the extremely small 
specimen volume, are well suited to clinical 
work with children and in animal research, 
as well as to work with severely ill adult pa- 
tients from whom only small specimens can be 
obtained. They do, however, require a higher 
degree of technical excellence and care in per- 
formance in order to obtain the accuracy and 
precision which the commonly used clinical 
laboratory methods (with specimen volumes 
of 0.2 to 2 ml.) yield. 


genious 


The future of clinical chemistry methodology 
certainly lies in the direction of micro pro- 
cedures. This book should be of great interest 
to clinical and research chemists and to par- 
ticipants in clinical care or animal research 
projects requiring microchemical methodology. 


John Fuller 
BOOKS RECEIVED BUT NOT REVIEWED 


PUBLIC HEALTH AND HOSPITALS IN THE ST. 
LOUIS AREA: A MID-CENTURY APPRAISAL * By 
American Public Health Association, Inc. 414 
pages. American Public Health Association, 


Inc., 1790 Broadway, New York, 1957. 


MODERN PRESCRIPTION DRUGS: A REPORT OF 
THEIR IMPACT ON THE FAMILY BUDGET ° By 
Citizens’ Committee for Children of New York 
City, Inc. 53 pages. $1. Citizen’s Committee for 
Children of New York City, Inc., 112 E. 19th 
St., New York, 1958. 


THE EXTENT OF CANCER ILLNESS IN THE 
UNITED STATES * By Biometry Branch of the 
National Cancer Institute. 23 pages with illus- 
trations. 25c. Superintendent of Documents, 
U. S. Government Printing Office, Washing- 
ton 25, D. C., 1958. 


FORENSIG MEDICINE * By Keith Simpson, M.D 
3d ed. 352 pages with illustrations. $7. Wil- 
liams & Wilkins Co., Mt. Royal and Guilford 
Aves., Baltimore, Md., 1958. 


THE HISTORY OF THE MEDICAL DEPARTMENT 
OF THE UNITED STATES NAVY, 1945-1955 « 
224 pages with illustrations. U. S. Government 
Printing Office, Washington 25, D. C., 1958. 


ERGEBNISSE DER MEDIZINISCHEN GRUNDLAGEN- 
FORSCHUNG °* By K. Fr. Bauer, 855 pages 
with illustrations. DM. 129. Georg Thieme 
Verlag. Herdweg 63, 14a Stuttgart, Germany, 
1956. 


THE ESOPHAGUS: MEDICAL AND SURGICAL 
MANAGEMENT °* By Edward B. Benedict, M.D., 
and George L. Nardi, M.D. 390 pages with 
illustrations. $15. Little, Brown & Company, 
34 Beacon St., Boston, 1958. 


TOOTH IN THE MAXILLARY SINUS 


Arthur D. Eastman. J. Oral Surg. 16:254 
May 1958. 


The patient was a well developed white 
seaman 21 years old. His only complaint was 
that a few drops of any liquid he drank ran 
out of his nose. 

An abscessed upper right second molar had 
been extracted nine months previously. After 
a slow healing course the patient was asymp- 


tomatic until just prior to admission. 


Examination showed a_ small oroantral 
fistula in the region of the upper right second 
molar. Roentgenographic studies revealed a 
fully developed molar tooth high in the sinus. 
Its lower border was | cm. above the antral 
floor. 

A Caldwell-Luc type of incision and window 
was done under block anesthesia. Hanging 
from the most superior portion of this healthy 
appearing antrum was a pillar of smooth bone, 
which completely encased the tooth. This was 
removed, a hole punched through the mesial 
wall to the inferior meatus of the nose, and 
petroleum jelly gauze threaded through and 
out the right nostril. The sinus was lightly 
filled in folds and the wound closed. 

Forty-eight hours postoperatively, about 18 
inches of gauze was drawn out through the 
nostril. A like amount was withdrawn each 
day until on the sixth day none remained and 
the sutures were removed. 

The oroantral fistula was repaired on the 
tenth day. Recovery was uneventful from both 
stages of the operation. 

Upon removal of the tooth it was seen that 
the bone encasing it was about as thick and 
uniform as parchment paper. The apical ends 
of two of the pulps protruded beyond the 
apex about 1.5 mm. and were obviously vital. 
A complete and healthy pink tooth follicle 


covered the crown. This was in effect a 
normal, healthy unerupted tooth in its own 
alveolar process, not remotely connected to 
or driven from the alveolar process of the 
maxilla. 


PROGNATHISM CORRECTED BY OPEN 
VERTICAL SUBCONDYLOTOMY 


Marsh Robinson. J]. Oral Surg 
May 1958. 


16-215 


A new surgical approach to vertical division 
of the ascending rami for the correction of 
prognathism is presented. 

Through submandibular incisions the masse- 
ter muscles are elevated and the rami divided 
with a saw. The osteotomy is from the deepest 
portion of the notch to a point 1 to 3 cm 
above the angle on the posterior border. The 
body of the mandible is then placed in a pre 
determined postoperative position with the 
condylar fragments lateral. The jaws are im- 
mobilized for seven weeks for healing of the 
overlapping bones. 

Since 1954 the author and his oral surgery 
residents have used this new technic in 43 
patients. Three abbreviated case histories are 
reported. 


MIXED TUMOR IN AN EIGHT YEAR OLD 
CHILD 


George Stinson and Robert 1. Scileppi 
J. Oral Surg. 16:167 March 1958 


An eight year old boy with a swelling of the 
palate was examined. The patient was in good 
physical condition and the swelling, of six 
months duration, was nontender to palpation 
reddish blue in color, and appeared to be 
cystic in nature. 

Roentgenographic examination revealed a 
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radiolucent area, approximately the size of a 
walnut, in the maxillary left deciduous cuspid 
and molar region. Clinical impression at this 
time was dentigerous cyst. 

An attempt was made to aspirate cystic 
fluid, but this was not successful, and as an 
alternative, a biopsy specimen was taken. The 
biopsy report was that of a mixed tumor of a 
minor salivary gland. 

A wide excision of the mass was made, in- 
cluding extraction of the first and second 
deciduous molars which were within the con- 
fines of this region. The mass was well en- 
capsulated and was enucleated with ease. 
Further pathological study confirmed the origi- 
nal biopsy diagnosis of mixed tumor of a 
minor salivary gland. The postoperative course 
was uneventful and healing was complete 
within a two month period. 

Although usually occurring in patients past 
the fourth decade, this type of lesion may oc- 
cur in younger patients with mixed dentition, 
leading to faulty diagnosis. 

In general, mixed salivary tumors can be 
classified as benign, malignant, or locally ma- 
lignant or recurrent. Since they are extremely 
resistant to radiation therapy, the treatment 
of choice is wide excision and postoperative 
observation. 


CORRECTION OF PROGNATHIIISM BY 
SUBCONDYLAR OSTEOTOMY 


E. C. Hinds. J. Oral Surg 
1958. 


16:209 May 


The two most popular procedures for treat- 
ment of mandibular prognathism are ramus 
osteotomy and bilateral body ostectomy. Con- 


servation of the teeth and improvement of 
the gonial angle can be accomplished by a 
procedure in the ascending ramus. Variations 
of this procedure are bilateral condylectomy, 
vertical osteotomy, subsigmoid notch ostectomy 
and subcondylar osteotomy. The last named 
procedure performed under direct vision has 
been found to be simple with little possibility 
of open bite, or nonunion resulting. The 
danger of a nerve or blood vessel injury is 
minimized. 

Of 20 patients that have been seen in the 
past three years, only one was not suitable 
for a subcondylar osteotomy because of dis- 
parity between the maxillary and mandibular 
arches requiring the use of bilateral body 
ostectomy procedure. 

A 2.5 cm. incision is made beneath the 
angle of the mandible. The muscle is stripped 
from the lateral aspect of the angle and 
ramus, exposing the coronoid process, sigmoid 
notch and condyle. Using a head light the 


entire ramus can be visualized. Drill holes 
are made on a line extending obliquely from 
the sigmoid notch to a point just superior 
to the angle of the mandible with number 8 
round burs. The osteotomy cut is finished 
with an osteotome. The masseter and internal 
pterygoid muscles are separated from the 
posterior fragment which allows placement 
lateral to the anterior fragment. Edentulous 
patients are suitable for this procedure when 
modified Gunning splints are used for fixation. 
Patients are dismissed 3 to 4 days postopera- 
tively. No antibiotics are given unless intraoral 
surgery is performed. 


EVALUATION OF HYDROCORTISONE IN 
THE PREVENTION OF POSTOPERATIVE 
COMPLICATIONS AFTER ORAL SURGERY: 
A PRELIMINARY REPORT 


Russell Ross and Charles P. White. J. 
Oral Surg. 16:221 May 1958. 


The removal of impacted mandibular third 
molars, requiring the preparation and retrac- 
tion of a mucoperiosteal flap, and the removal 
of bone, is a traumatic procedure which is 
frequently followed by edema of varying 
quantity, discomfort to the patient, trismus, 
and at times, delayed healing. This is a pre- 
liminary report, of a double blind study, 
evaluating the efficacy of hydrocortisone in 
preventing these sequelae. 

The steroids have a broad range of activity, 
including the regulation of water and elec- 
trolyte balance; metabolism of carbohydrate, 
fat, and protein; anti-inflammatory and anti- 
allergic action, and many other effects on 
tissues. Since it was discovered that cortisone 
could relieve the signs and symptoms of 
rheumatoid arthritis, steroids have been used 
in the management of many conditions, bear- 
ing out in some measure the general adapta- 
tion syndrome proposed by Selye. 

Sixty-one patients having impacted man- 
dibular third molars indicated for removal 
which would require the preparation of a 
tissue flap and the removal of bone were in- 
cluded in this study. Reports of as many pa- 
tients as possible undergoing the procedure 
bilaterally have been utilized. 

Such factors as the amount of trauma, the 
length of the procedure, the difficulty of the 
procedure, and the patient’s reliability in tak- 
ing his prescribed medication were included 
in the evaluation. The patients were premedi- 
cated with either hydrocortisone or a suitable 
placebo. Four hundred milligrams of hydro- 
cortisone was given over a four day period. 
All patients had eosinophil counts on periph- 
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eral blood samples taken: one the day before 
the medication was begun, and one the day of 
the operation, to determine whether adequate 
blood levels of the drug, demonstrating a 
therapeutic effect, were present. 

The patients were seen on the next three 
postoperative days, at which time the amount 
of edema, trismus, pain, and discomfort were 
judged. A statistically significant number of 
patients showed a reduction in edema when 
hydrocortisone was used. Further study of 
larger numbers of patients must be done be- 
fore the factor of postoperative pain can be 
evaluated. 


TREATMENT OF HUMAN BITES OF THE LIP 


Daniel M. Laskin and William B. Dono- 
hue. J. Oral Surg. 16:236 May 1958. 


Fourteen instances of human bites of the lips 
are reported. The injuries encountered were 
classified into three types: puncture wounds or 
linear tears; the separation of a pedunculated 
flap of tissue, and the complete avulsion of a 
portion of the lip. 

Whereas human bites in most regions of 
the body are treated by extensive debridement 
and cauterization, such therapy applied to the 
face would be extremely disfiguring. To over- 
come this difficulty, lip wounds in this series 
were treated by immediate closure in con- 
junction with antibiotic therapy. In most in- 
stances, tetanus antitoxin also was adminis- 
tered. 

The surgical technics required for the 
correction of each type of wound are described 
and illustrated. The procedures varied accord- 
ing to the site of the lesion, the amount of 
tissue lost and the cleanliness of the wound. 
Primary healing and excellent cosmetic results 
were obtained in all instances. On the basis of 
these observations it is suggested that human 
bites of other regions of the face probably also 
can be treated in the same manner. 


TREATMENT OF TIC DOULOUREUX WITH 
STILBAMIDINE ISETHIONATE 


Albert A. Antoni and J. H. Johnson. J 
Oral Surg. 16:226 May 1958. 


Stilbamidine isethionate was administered to 
seven patients to relieve the paroxysmal pain 
of tic douloureux. 0.15 Gm. of the salt was 
dissolved in 200 cc.’s of a 5 per cent glucose 
solution in sterile distilled water. This was 
administered on consecutive days by slow in- 
travenous drip, the period of administration 
covering one hour. The number of daily in- 
jections was varied for each patient and 
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ranged from a maximum of 14 injections for 
one patient to a minimum of five for another. 
This was done in an effort to understand and 
evaluate the potentialities and action of the 
drug. 

All the patients were relieved of pain, but 
only after a posttreatment waiting period of 
four to five months, during which the attacks 
continued, with symptoms exacerbated during 
the third and fourth posttreatment weeks. 
Those receiving the greater number of daily 
injections suffered from side reactions, which 
those who received the minimal number of 
injections did not experience. These consisted 
of symptoms of formication and __ severe 
urticaria over the entire distribution of the 
trigeminal nerve, which did not subside for 
12 months. All patients were free from pain 
five months after treatment. The paroxysms of 
tic douloureux have recurred to date in only 
one patient. This patient had received only 
five injections and is now pain-free after the 
administration of a single additional booster 
injection. 

The drug becomes toxic on exposure to light 
and must be administered with caution and 
meticulous care. More time is needed for ob- 
servation of the series treated and for estimat- 
ing the optimum dosage. The observations sug- 
gest that remission of pain may be accom- 
plished with much smaller dosage than 
originally advocated and that the patient may 
be kept pain-free with a single booster dose 
when indicated. The method shows great 
promise, particularly for the poor-risk surgical 
patient and should be investigated further. 
There are 11 references 


CONTROLLED RECTAL ANESTHESIA FOR 
THE FEARFUL OR HANDICAPPED PATIENT 


Boyd F. Sprague. J. Oral Surg. 16:202 
May 1958. 


Certain benefits can be gained by the use of 
general anesthesia’s first and second stages as 
operative levels suitable for dental purposes 
among the extremely fearful and handicapped 
patients, using nonstimulating and traumaless 
rectal anesthesia. 

Dental operations carried out under general, 
light, controlled anesthesia provide and_ in- 
crease the mental and physical safety factors 
and also facilitate the work at hand. 

After viewing the equipment, the twin tube 
oral evacuator appears more effective and 
adjustable than single tube aspirators used 
in general operative dentistry and surgery. 

The contour chair’s greater body-support- 
ing ability minimizes patients’ muscular fatigue 
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and indirectly decreases the patients’ anes- 
thetic and drug requirements with its tran- 
quilizing effect. 

The technic’s unusual safety control and 
the superior action of 20 per cent thiopental 
sodium over the conventional 10 per cent 
mixture with the elimination of certain pre- 
operative procedures are explained and some 
of the reasons for the abolition of some old 
customs are discussed. 

Controlled rectal anesthesia clearly 
demonstrated as a means to an end, and 
physical restraint never again need be used 
in the dental office, regardless of how un- 
cooperative a patient may appear 


RIDGE EXTENSION: REVIEW OF 
INDICATIONS AND TECHNICS 


Gustav O. Kruger. J. Oral Surg. 16:191 


May 1958. 


Surgically created sulci adjacent to the re- 
sorbed ridge require an_ epithelial 
flap on at least one side of the wound in 
order to prevent loss of the sulcus. There are 
several methods for obtaining this flap. Some 
of the technics employ an incision over the 
crest of the ridge and others place the incision 
on the mucosal surface of the lip and cheek. 

There are other variations in methods for 
ridge extension. Some technics incise the peri- 
osteum in order to smooth the underlying 
bone, and others make use of the intact 
periosteum for protection of the bone and as 
a base to which the epithelial flap is sutured. 
There are several methods for mechanical 
stabilization of the artificially created sulcus 
depth. 

If surgery on the labial or buccal aspect of 
the jaw is impractical, usually because of ex- 
treme resorption, technics for repositioning the 
mylohyoid muscle afford considerable depth 
for the placement of long lingual flanges on 
the denture. 


alveolar 


BACTERIAL CONTROL OF ENDODONTIC 
TREATMENT: BACTERIOLOGICAL 
EXAMINATION OF ROOT CANALS, TREATED 
WITH POLYANTIBIOTICS 

J. van Amerongen, C. O. Eggink and 


A. C. Lamers. Tschr.tandheelk. 65:65 
Feb. 1958. 


The use of polyantibiotics in endodontic treat- 
ment is based essentially on the investigations 


by Grossman, Seltzer and Bender. These 
authors indicate that a comparatively small 
number of antibiotic treatments are required 
to obtain sterility in the root canal. They as- 


sume that a treated root canal can be con- 
sidered sterile if it yields negative cultures. 
This assumption, however, is subject to criti- 
cism. 

If a culture is taken from a root canal 
treated with a multiantibiotic mixture, residues 
adhering to the absorbent point may inhibit 
temporarily the bacterial growth. The result 
could be a “false’”’ negative culture. 

To prevent obtaining misleading cultures, 
every trace of the antibiotic mixture must be 
removed prior to culture taking. The canal 
should be wiped with absorbent points several 
times before the culture is taken. 

Buchbinder and Bartels made growth in- 
hibition tests of root canals which were 
cleaned thoroughly after treatment with anti- 
biotics. All cultures showed inhibition of bac- 
terial growth on agar plates, inoculated with 
Escherichia and Staphylococcus pyogenes var. 
aureus. These authors considered the cultures 
taken from canals treated with anti- 
biotics unreliable unless inactivators were used 
against the components of the antibiotic and 
sterilizing agents remaining in the canal. 

At the Dental Institute of the University of 
Utrecht, the Netherlands, bacterial growth in- 
hibition tests were carried out immediately 
after mechanical preparation and _ irrigation 
with a mixture of sodium chloride and sodium 
hypochlorite and with hydrogen peroxide. 

In the first tests, 25 root canals, irrigated 
with these medicaments, were dried with four 
absorbent points. Each of the points was de- 
posited in a culture containing 5 ml. brain 
heart infusion broth. The tubes were closed 
with sterile cotton. After two hours, all tubes 
were uniformly inoculated with overnight cul- 
tures of penicillin-sensitive staphylococci. The 
culture tubes were incubated for 72 hours at a 
temperature of 37° C. 

In the second test, 50 root canals, after 
mechanical preparation, filled with 
camphorated chlorophenyl. After application 
of sterile cotton pellets to the canal entrance, 
each cavity was sealed with zinc oxide-eugenol 
cement and gutta-percha for seven days. The 
absorbent points, used for wiping and drying, 
were processed in the same manner. Inocula- 
tion and incubation were carried out as de- 
scribed. 

In the third test, 129 root canals were filled 
with a multiantibiotic paste which contained 
the following ingredients: dihydrostreptomy- 
cin (200 mg.), chloramphenicol (200 mg.), 
potassium penicillin G (200,000 I.U.), sodium 
caprylate (200 mg.) and silicone fluid (qs. 
1.6 Gm.). All root canals were sealed with 
zinc oxide-eugenol cement and gutta-percha. 

After one week, the temporary filling mate- 
rials and cotton pellets were removed. The 


root 


were 
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For details, please turn thé page. 


af 
| 4 y Yes, Doctor, this is a denture case... 


This is the same girl 
as on the preceding page, BUT... 


« « « She is wearing an old fashioned, 
conventional denture that fairly shouts 
“false teeth” to all the world. 


She Jooks like a different person and is a 
different person. (Or was, until she began 
wearing a modern, cosmetic denture.) 


How could she have self-confidence with 
a smile like this? Would she even smile 


at all? How could she enjoy youth when 
her face cries out premature age? 


Wouldn’t she feel that most of the fun 
had gone out of life? 


Fortunately, the story does not end this 
way. For a brief resumé of how the 
dentist created esthetic dentures which 
restored this girl’s youth and confidence, 
see the opposite page. 


7 


The miracle 


achieved 


by denture 


esthetics 


The miracle here is in the physical and psychologi- 
cal transformation of the patient. The denture 
which helped achieve the miracle is typical of the 
results being accomplished with Trubyte Bioform 
Teeth and the Trubyte Bioform System of Tooth 
Selection and Arrangement. 


It can be readily seen how the esthetic denture 
has restored the patient’s youth and vitality by 
achieving the four harmonies of form, size, color 
and arrangement. The tapering teeth harmonize 
with her tapering face form; the size of the teeth 
are in correct proportion to her face size and 
length-to-width relationship; the color in the indi- 
vidual teeth and the interplay and blending of 
color in the total arrangement of the teeth harmo- 
nize with her youthful complexion. Lastly, the 
tooth arrangement harmonizes with the character 
and individuality of the face, recreating the asym- 
metry as expressed by the greater strength and 
dominance in the right side. 


Essential to fine esthetic results . . . 
| T T T T T T 
TRUBYTE 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK YORK, PENNSYLVANIA 


- 
te 
— 
‘ 
. 
* 
q 


the Trubyte Bioform System provides these 


invaluable aids to help you build your prosthetic 
practice through individualized esthetics 


THE PRACTICE OF ESTHETIC 


THE TRUBYTE BIOFORM PROFESSIONAL DENTURE 
SERVICE UNIT 


An effective ethical practice-building aid 
which consists of: 


TRUBYTE BIOFORM MOULD GUIDE 


Enables you to verify your mould selection 
immediately when your patient is in the 
chair; the unique 7-drawer design facili- 
tates selection of teeth which harmonize 
with the patient’s face form; contains all 
the available upper and lower anterior 
moulds of Trubyte Bioform Teeth. 


THE TRUBYTE SLIDE LIBRARY 
Full color, 35 mm. slides of ‘before and 
after” denture cases. Shows your patient 
what modern prosthetic dentistry can 
accomplish; helps prepare the patient 
psychologically and emotionally; and is 
an invaluable early step toward the com- 
plete success of the finished restoration. 


THE TRUBYTE TANDEM VIEWER 
is a small, compact and convenient-to-use 
table viewer, only 6” x 6” in size with an 
optical system which projects 35 mm. 
slides onto a 2” x 2” screen for easy view- 
ing. It is ideal for patient education—for 


ESTHETICS AND PATIENT 
EDUCATION 


Write for your copy of the Trubyte Slide Library Catalog. Department B. 


TRUBYTE BIOFORM SHADE SELECTOR ASSORTMENT 
Enables you to verify your shade selection 
in the mouth of the patient; provides an 
easy and accurate method of shade selec- 
tion for full and partial dentures. 


TRUBYTE TOOTH INDICATOR 
An accurate guide to help you select the 
Trubyte Bioform Teeth which harmonize 
with the patient’s face form and size. 


TRUFLEX SELECTOR 
A flexible selection rim which provides a 
preview of finished denture; an invaluable 
aid to preliminary tooth selection and 
arrangement. 


showing “before and after” studies of all 
types of dental treatment—and is par- 
ticularly useful for complete and partial 
denture presentations where it is desir- 
able to show the full face of the patient 
as well as mouth close-ups. 


THE TRUBYTE COLOR PRINT SERVICE 
consists of a number of specially selected 
photographic studies of the “before and 
after” complete denture cases illustrated 
in the slide library catalog. 8 x 10 portrait 
color prints and 5 x 7 mouth close-up stud- 
ies are available in portrait-type mounts. 
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CURRENT LITERATURE 


root canals were thoroughly cleaned so that 
no residues of the multiantibiotic paste re- 
mained. Three successive absorbent points 
were used for each canal. Generally, on the 
last point no trace of the paste could be ob- 
served macroscopically. The three points were 
deposited in separate culture tubes, labeled 
I. II and IIT. 

In addition, 52 of these 129 root canals 
were cleaned again with absorbent points 
which were placed in culture tubes, labeled 
IV A and V A. 

For the purpose of comparison, in the other 
77 root canals attempts were made to remove 
traces of the paste from the root apexes with 
a thin Hedstrém file and an irrigation with 
a 2 ml. sterile saline solution. After being dried, 
the canals were wiped with two absorbent 
points which were placed in culture tubes 
labeled IV B and V B. For the purpose of 
control, all 129 root canals were wiped again 
with absorbent points which were deposited in 
culture tubes labeled VI. 

After a microscopic study of all culture 
tubes which had been inoculated and _ incu- 
bated as described, the following conclusions 
were reached: 


1. If the cleaning was done by wiping the 
root canals with absorbent points, even the 
fifth point still showed inhibition of bacterial 
growth in 38 per cent of instances after an 
incubation for 72 hours. 


2. If the cleaning was done with a Hed- 
strom file and an irrigation with a 2 ml. 
sterile saline solution, inhibition of the bac- 
terial growth did not occur. 


Although this test method does not provide 
absolute evidence for occurrence or nonoccur- 
rence of the inhibition of bacterial growth, 
it seems obvious that reliable cultures can be 
taken from root canals which are treated with 
multiantibiotic mixtures after the canals are 
cleaned by thorough irrigation. 


LOSS OF VERTICAL DIMENSION IN TOBACCO 
CHEWERS AND ITS RELATION TO COSTEN’S 
SYNDROME 


Eugene J. Murphy. J. Oral Surg. 16:243 
May 1958. 


The various diseases and disturbances of the 
temporomandibular joint present one of the 
most obscure and controversial problems in 
medical science. The etiology of many of these 
phenomena is unknown, and there are many 
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unsolved anatomic and functional questions 
to be answered. 

Every dentist encounters instances of man- 
dibular joint disturbances commonly known 
as Costen’s syndrome. Unquestionably no 
single factor is responsible for this syndrome 
However, investigators seem fairly well agreed 
that loss of vertical dimension is usually the 
cause of much of the dysfunction. 

While making a study of the problem at the 
Veterans Administration Hospital, Louisville, 
Ky., the author became aware of the fact that 
numerous lifelong tobacco chewers suffered a 
tremendous loss of vertical dimension without 
any signs or symptoms of temporomandibular 
joint disturbances 

During a five year period a careful study 
was made of 100 such patients. Only those 
having a complete or almost complete natural 
dentition were selected. This presented no 
problem inasmuch as these particular tobacco 
chewers were rarely edentulous and had prac- 
tically no caries, gingival diseases, or perio- 
dontal involvements. Most of them chewed 
home grown tobacco which, of course, had no 
addition of a sweetening agent or any type of 
refinement. In every instance the abrasive 
action of the tobacco had ground the teeth 
down so that flat or concave surfaces were 
formed, generally the former. 

In this series only four patients had any 
complaints of temporomandibular joint trouble 
and these were minor. It seems reasonable to 
assume that loss of vertical dimension is rarely 
a factor in the syndrome when cusp interfer 
ence has been removed. 


SURGICAL CILIATED CYSTS OF 
THE MAXILLA 


G. Thaddeus Gregory and William G 
Shafer. J. Oral Surg. 16:251 May 1958 


A series of cases is reported illustrating a type 
of cyst developing in the maxilla after a sur 
gical entrance into the maxillary sinus, as in 
the Caldwell-Luc operation. The cyst lining 
is a pseudostratified ciliated columnar epithe- 
lium and appears to originate from sinus 
epithelium entrapped along the line of closure 
at the time of the sinus operation. It may take 
many years for these cysts to develop. 

Patients usually complain of a poorly lo- 
calized pain or discomfort and, on roentgeno- 
graphic examination, show a_ well-defined 
radiolucency adjacent to the maxillary sinus 
Injection of radiopaque material into the 
maxillary sinus shows a filling defect of the 
cyst 
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Ohio; Ohio 
Dentistry, 


Abbott, De Verne, Columbus, 
Medical University College of 
1900; died September 6; age 80 

Abraham, Alfred C., Brownsville, Pa.; Uni- 
versity of Pittsburgh School of Dentistry, 
1903; died May 25; age 75 

Addleman, Helen F., Chicago; 
College of Dental Surgery, 
August 16; age 76. 

Andrews, Ross W., Elizabethtown, Pa.; West- 
ern Reserve University School of Dentistry, 
1899; died June 21; age 84 

Barr, Charles, Monroe, N. Y.; New York Col- 
lege of Dentistry, 1925; died August 19; 
age 58 

Barr, Walter G., Dodge City, Kan.; Kansas 

City Dental College, 1906; died September 
3 

Berkelhammer, Isaac E., New York; College 
of Dental and Oral Surgery, New York, 
1919; died July 28. 

Blachly, Louis D., Wichita, Kan.; Western 
Dental College, 1904; died August 16; age 
73 

Blocher, Edgar T., Canton, IIll.; University of 
Pennsylvania School of Dentistry, 1903; 
died September 6; age 76. 

Boman, Herbert L., Chicago; Northwestern 
University Dental School, 1917; died Sep- 
tember 11; age 67 

Brown, Claude, Girard, Ill.; Loyola University 
School of Dentistry, Chicago College of 
Dental Surgery, 1926; died August 12; age 
54. 

Brown, Frederic W., Great Barrington, Mass. 
lufts College Dental School, 1918; died 
August 14; age 61 

Brown, George J., Philadelphia 
College of Dental Surgery, 1896 
2: age 90 

Burke, John J., Kirkwood, Mo. ; St 
versity School of Dentistry 
August 16; age 69 


Pennsylvania 
1899; died 


Pennsylvania 


died May 


Louis Uni 


1914; died 


Northwestern 


1919; died 


Chicago; 
School, 


Butler, Patrick M., 
University Dental 
August 26; age 65. 

‘taldwell, Wilbur B., Hamilton, Ohio; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1898; died September 6; age 85. 

‘app, Victor A., Livonia, N. Y.; University 
of Buffalo School of Dentistry, 1896; died 
August 16; age 88. 

‘lark, Henry D., Chicago; Louisville College 
of Dentistry, 1914; died August 14; age 72. 

‘ofield, Kenneth R., New Orleans; Indiana 
Dental College, 1923; died August 24; age 
58. 

toombe, Benjamin C., Mercer, Pa.; University 
of Pittsburgh School of Dentistry, 1914; 
died May 31; age 68. 

‘orrigan, Aubert J., Olean, N. Y.; University 
of Buffalo School of Dentistry, 1914; died 
September 12; age 73. 

‘ottom, Joseph R., Dawson, Pa.; Pittsburgh 
Dental College Western University of Penn- 
sylvania, 1906; died August 9. 


William W., Southgate, Calif. ; 


‘raycroft, 
University of California College of Dentistry, 
San Francisco, 1904; died September 9; age 
87. 

DeKrauze, Louis H., Argo, Ill.; Northwestern 
University Dental School, 1909; died Sep- 
tember 27; age 88 


de Shazo, George S., Washington, D. C.; 
Georgetown University School of Dentistry, 
1934: died August 27; age 55. 

Dewell, Charles B., Long Pine, Neb.; Creigh- 
ton University College of Dentistry, 1908; 
died June 4; age 70. 

Doyle, Daniel E., North Attleboro, Mass. ; 
Baltimore College of Dental Surgery, Uni- 
versity of Maryland, 1921; died August 6 

Eisaman, Irwin M., Braddock, Pa.; Philadel- 
phia Dental College, 1898; died August 11; 
age 89 


Fleming, Arthur H., Louisburg, N. C.; Uni- 
versity of Pennsylvania School of Dentistry, 
1902; died September 6; age 76. 

Friedman, Henry E., Cleveland; Western Re- 
serve University School of Dentistry, 1915; 
died September 7; age 64. 

Garcia, Eugene M., St. Louis; St. Louis Uni- 
versity School of Dentistry, 1904; died June 
29; age 78. 

Garrison, Roscoe D., Fort Wayne, Ind.; In- 
diana Dental College, 1916; died July 6; 
age 68. 

Gerrard, Charles, Portland, Ore. ; 
31; age 62. 

Gillespie, Guy M., Abilene, Texas; Vanderbilt 
University School of Dentistry, 1921; died 
August 20; age 60. 

Gottlieb, David H., Trinidad, Colo.; North- 
western University Dental School, 1903; 
died September; age 78. 

Graft, Walton J., Newark, N. J.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1910; died September 5; age 71 

Greco, Joseph R., Brooklyn; Georgetown 
University School of Dentistry, 1943; died 
September 7; age 40. 

Greer, E. Frank, Vandalia, Ill.; died August 
24: age 67. 

Griggs, Eugene S., New Brunswick, N. J.; 
University of Pennsylvania School of Den- 
tistry, 1907; died August 29; age 74. 

Hagerty, Daniel J., Nashua, N. H.; Tufts Col- 
lege Dental School, 1918; died September 
10; age 67. 

Haimowitz, Melvin, Jacksonville, Fla.; Emory 
University School of Dentistry, 1947; died 
June 10; age 34. 

Haseltine, Lawrence F., Burbank, Calif. ; Uni- 
versity of Southern California School of 
Dentistry, 1913; died August 20; age 81. 

Helwig, Charles L., Ringoes, N. J.; Tufts 
College Dental School, 1923; died Sep- 
tember 15; age 64. 

Hilty, Oswin K., Traverse City, Mich.; In- 
diana Dental College, 1912; died August 
15; age 75. 

Hindley, Joseph N. D., Ferndale, Calif.; Col- 
lege of Physicians and Surgeons, San Fran- 
cisco; died August 13; age 65. 

Hopkins, David, Denver; University of Denver 
School of Dentistry, 1900; died August 14 
age 91. 

Hornung, Raymond A., Fremont, Mich. ; 
versity of Michigan School of Dentistry, 
1902: died August 12; age 81 

Howard, Menifee R., Denver; University of 
Denver School of Dentistry, 1907: 
August 27; age 75 


Hoyt, William H.., 


died August 


died 


Mass. : 


Wellesley Hills, 
University of Pennsylvania School of Den- 
istry, 1912; died September 13; age 70. 
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Hurt, John B., Lafayette, Colo.; Vanderbilt 
University School of Dentistry, 1918; died 
September 14; age 62. 

Ingram, E. Clay, Port Clinton, Ohio; Western 
Reserve University School of Dentistry, 
1937; died August 9; age 54. 

Jansen, Jerome J., San Francisco; University 
of California College of Dentistry, 1917; 
died August 24; age 66. 

Jarvis, William A., Livingston, Mont.; Uni- 
versity of Towa College of Dentistry, 1916; 
died August 4; age 66. 

Jersin, George B., Baltimore; Northwestern 
University Dental School, 1915; died Sep- 
tember 2; age 66. 

Jones, Burnell P., Danville, Va.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1916; died September 12; age 
67. 

Jones, Clifford I., 
Temple University 
1925; died August 29: age 

Krantz, Martin M., New York; Howard Uni- 

of Dentistry, 1940; died 
August 18; age 62. 

Lacy, William E., Berkeley, Calif.; Meharry 
Medical College School of Dentistry, 1904; 
died July 17; age 74. 

Ledden, Daniel C., Butler, Pa.; University of 
Pittsburgh School of Dentistry, 1923; died 
May 12; age 59. 

Lemley, Levi G., Grinnell, Iowa; Chicago 
College of Dental Surgery, 1901; died June 
14; age 88. 

Levin, Michael L., Joliet, Ill.; Chicago Col- 
lege of Dental Surgery, 1918; died Septem- 
ber 20; age 67 

Lewis, Peter S.. Philadelphia: Meharry Medi- 
cal College School of Dentistry, 1923; died 
August 16; age 62. 

Logan, Harry L., Pottsville, Pa.; University of 
Pennsylvania School of Dentistry, 1903 
died August 23; age 77 

Mack, Cornelius H., Pass-a-Grille Beach, Fla 
Harvard Dental School, 1906; died August 
22: age 72. 

Mall, Alexander H., Chicago; Indiana Dental 
College, 1924; died August 17; age 56. 
Maloney, James D., Hudson Falls, N. Y 
Pennsylvania College of Dental Surgery 

1904; died May 9; age 77. 

Marcantoni, Charles L., New York; George- 
town University School of Dentistry, 1957 
died June 15; age 28. 

Markarian, Asadoor, Pasadena, Calif.; Tufts 
College Dental School, 1915; died August 
22; age 71. 

Marlow, Samuel A., 
western 
died August 10 


Breton Woods, N. J. 
School of Dentistry, 


57. 


versity College 


Madison, Wis.; North- 
University Dental School, 1899 
age 84 
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Marquard, E. Alfred, St. Louis; Washington 
University School of Dentistry, St. Louis, 
1920; died July 22; age 63. 

Marr, Maurice A., Michigan City, Ind.; In- 
diana Dental College, 1914; died May 18; 
age 67 

Marshall, Ronald A., Madison, Ill.; St. Louis 
University School of Dentistry, 1914; died 
May 30: age 67 

Martin, William W., Columbia, Mo.; Kansas 
City Dental College, 1908; died June 16; 
age 74. 

Mashburn, Fred R., Prichard, Ala.; University 
of Alabama School of Dentistry, 1954; died 
August 17; age 41. 

Matthews, Arnett P., San Francisco; Western 
Dental College, 1911; died July 10; age 
71. 

Matthews, Maylon B., Hazlehurst, Ga.; At- 


lanta-Southern Dental College, 1926; died 
June 29; age 59. 
McAdoo, Charles C., Harrah, Okla.; New 


York College of Dentistry, 1885; died April 
12; age 91. 

McBride, Allen C., Enosburg 
Temple University School of 
1915; died June 30; age 65 

McCall, Quannah S., Las Vegas, Nev.; Kansas 
City-Western Dental College, 1926; died 
September 12; age 56. 

McCaul, Philip H., Boston; Tufts College 
Dental School, 1942; died July 2; age 40. 

McCrary, Benjamin W., Hot Springs, Ark.; 
Vanderbilt University School of Dentistry, 
1917; died July 27; age 64. 

McDonald, John B., Utica, N. Y.; University 
of Buffalo School of Dentistry, 1919; died 
June 2; age 62 

McGruer, John J., Eau Claire, Wis.; North- 


Falls, Vt.; 


Dentistry, 


western University Dental School, 1918; 
died June 14. 
McKinnon, John W., York, Pa.; Baltimore 


College of Dental Surgery, University of 
Maryland, 1889; died August 14; age 90. 

McKissick, James T., Jr., Odessa, Texas; Uni- 
versity of Tennessee College of Dentistry, 
1932; died June 16; age 53. 

McNally, George E., Everett, Wash.; College 
of Physicians and Surgeons, San Francisco, 
1951; died June 30; age 40. 

Melendez, Gilberto, San Francisco; College of 
Physicians and Surgeons, San Francisco, 
1921; died September 14; age 64. 

Meyer, Harry C., Indianapolis; Indiana Uni- 
versity School of Dentistry, 1930; died June 
13; age 59. 

A., Wauwatosa, Wis.: 

Dental School, 


North- 
1917; 


Meyers, Irvin 
western University 


died May 19; age 64 


Michel, Pierre A., St. Louis; Baltimore College 
of Dental Surgery, University of Maryland. 
1898; died July 30; age 80. 

Miller, Grover C., Guttenberg, Iowa; Univer- 
sity of Iowa College of Dentistry, 1908 
died March 31; age 73. 

Miller, Ralph C., Johnson City, Tenn. ; South- 
ern Dental College, 1916; died July 20: 
age 67. 

Miller, Warren T., Fort Wayne, Ind.; Indiana 
University School of Dentistry, 1929; died 
April 26; age 53. 

Mkitarian, Luther M., Camden, N. J.; Temple 
University School of Dentistry, 1924; died 
September 28; age 62. 

Monks, John S., Martins Ferry, Ohio; Phila- 
delphia Dental College, 1900; died May 19: 
age 83. 

Morin, Hercule C., San Diego, Calif.; Uni- 
versity of California College of Dentistry, 
1923; died June 28; age 67. 

Morris, Amiel, Robles del Rio, Calif.; Univer- 
sity of California College of Dentistry, 1895 
died May 29; age 86. 

Morris, Frank, Keystone Heights, Fla.; New 
York College of Dentistry, 1891; died June 
30; age 88. 

Morris, Murray P., Flushing, N. Y.; Columbia 
University School of Dental and Oral Sur- 
gery, 1927; died August 13; age 55 

Morton, Frank E., Albuquerque, N. M.; In- 
diana Dental College, 1904; died June 30; 
age 75. 

Mumaw, John J., West Hazleton, Pa.; Temple 
University School of Dentistry, 1929; died 
September 11; age 51. 

Myers, George H., Detroit; Detroit College 
of Medicine, Department of Dental Surgery, 
1903; died May 1; age 79. 

Neff, Samuel, Philadelphia; Temple Univer- 
sity School of Dentistry, 1925; died Sep- 
tember 10; age 57. 

Nelson, Frank W., Phoenix, Ariz.; University 
of Iowa College of Dentistry, 1919; died 
August 13; age 61. 

Nelson, John C., Marfa, Texas; Baylor Uni- 


versity College of Dentistry, 1927; died 
June 6; age 56. 
Nelson, Oscar E., Centralia, Wash.; North 


Pacific College of Oregon School of Den- 
tistry, 1909; died June 9; age 81. 

Nettleton, Douglas C., Manton, Mich.; Uni- 
versity of Michigan School of Dentistry, 
1930; died July 13; age 63. 

Nielsen, Cyrus M., Richmond, Calif.; College 
of Physicians and Surgeons, San Francisco, 
1928; died August 7; age 54. 

Nissle, Roland O., Ann Arbor, Mich.; Uni- 
versity of Michigan School of Dentistry, 
1929; died September 7; age 54. 


Novak, Frank J., Stevensville, Md.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1925; died August 3; age 60. 

Nygard, George H., Portland, Ore.; North 
Pacific College of Oregon School of Den- 
tistry, 1923; died May 22; age 63. 

O’Brien, James, Scranton, Pa.; University of 
Pennsylvania School of Dentistry, 1918; 
died August 19; age 70. 

O'Connor, John A., South Norwalk. Conn. ; 
University of Pennsylvania School of Den- 
tistry, 1913; died April 20; age 69. 

Olson, Aaron M., Chicago; Northwestern 
University Dental School, 1903; died April 
20; age 82. 

O’Quinn, Seward, Gainesville, Fla.; Atlanta 
Dental College; died March 9; age 80. 
O'Reilly, Patrick J., Detroit; Detroit College 
of Medicine, Department of Dental Surgery, 

1905; died March 22; age 79. 

Orr, Agustus A., Riviera Beach, Fla.; Atlanta- 
Southern Dental College, 1915; died April 
11; age 69. 

Orr, Dana Rowell, Wilton, Maine; Tufts Col- 
lege Dental School, 1940; died August 7; 
age 42. 

Ousley, Edward W., St. James, Mo.; Wash- 
ington University School of Dentistry, St. 
Louis, 1906; died July 4; age 75. 

Owens, Noble E., Overland, Mo.; Washington 
University School of Dentistry, St. Louis, 
1921; died May 5; age 65. 

Pace, Gordon R., Beverly Hills, Calif.; Uni- 
versity of Southern California School of 
Dentistry, 1931; died March 21; age 50. 

Page, Charles L., Baltimore ; Baltimore College 
of Dental Surgery, University of Maryland, 
died May 29; age 68. 

Palmer, William P., Chicago; Howard Uni- 
versity College of Dentistry, 1918; died May 
18; age 66. 

Pancoast, Albert B., Camden, N. J.; Univer- 
sity of Pennsylvania School of Dentistry, 
1916: died July 19: age 64. 

Patterson, John F., St. Paul; died May 6; age 
77. 

Peters, George D., Portland, Ore,; North Pa- 
cific College of Oregon School of Dentistry, 
1904; died August 1; age 75. 

Pigott, James W., Tylertown, Miss.; Vander- 
bilt University School of Dentistry, 1907; 
died June 21; age 76. 

Pool, Hardy F., Mason City, Iowa; North- 
western University Dental School, 1902; 
died May 28; age 77. 

Porter, Fred C., Dalton, Ohio; Starling-Ohio 
Medical College Department of Dentistry, 
1910; died July 7; age 69. 

Post, Foster S., Witter Springs, Calif.; Uni- 
versity of Buffalo School of Dentistry, 1905; 
died September 12; age 76. 
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Price, Walter W., Charleston, W. Va.; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1913; died July 16; age 68 

Purdum, Ray B., Indianapolis; University of 
Pittsburgh School of Dentistry, 1933; died 
September 6; age 62. 

Rankin, Elton L., Los Angeles; University of 
Southern California School of Dentistry, 
1923; died August 2; age 59. 

Rawlings, Clarence A., New Castle, Ind. 
Louisville College of Dentistry, 1916; died 
April 8; age 68. 

Rea, Julia Wood, Forest Hills, N. Y.; died 
July 21; age 85. 

Reardon, Neil E., Hudson, N. Y.; University 
of Buffalo School of Dentistry, 1920; died 
August 30: age 58. 

Reese, Nathan, Philadelphia; Temple Univer- 
sity School of Dentistry, 1932; died August 
28; age 51. 

Reid, Enos C., Riverside, Calif.; University 
of Southern California School of Dentistry, 
1912; died June 21; age 73. 

Reid, James H., Cleveland; Western Reserve 
University School of Dentistry, 1912; died 
September 16; age 68. 

Reid, James P., Providence, R. I.; Philadel- 
phia Dental College, 1904; died June 18; 
age 85. 

Reid, Leslie, Mapleton, Iowa; University of 
Iowa College of Dentistry, 1910; died June 
9; age 71. 

Renkenberger, Francis E., Youngstown, Ohio; 
University of Michigan School of Dentistry, 
1899; died July 19; age 86. 

Restivo, Roy A., Toledo, Ohio; University of 
Detroit School of Dentistry, 1935; died 
August 22; age 49. 

Revell, J. Clifford, Los Angeles; University 
of Southern California School of Dentistry, 
1930; died August 2; age 54 

Rheinfeld, Irving A., Bridgeport, Conn.; died 
April 19; age 69. 

Rhodes, Raymond A., Lewistown, Pa.; Uni- 
versity of Pittsburgh School of Dentistry, 
1930; died September 8; age 50. 

Richardson, Mark S., Columbia, Tenn.; Van- 
derbilt University School of Dentistry, 1919; 
died September 1; age 62. 

Rode, Norman R., Pittsburgh; University of 
Pittsburgh School of Dentistry, 1925; died 
August 30; age 56. 

Rogow, Morris J., New York; New York Col- 
lege of Dentistry, 1915; died July 5; age 66 

Rokeach, Louis, Brooklyn; College of Dental 
and Oral Surgery, New York, 1905; died 
September 16; age 81 

Ross, Donald H., Saratoga, Calif.; University 
of California College of Dentistry, 1903 
died September 16; age 79 
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Richmond, Harry L., Adams, N. Y.; Univer- 
sity of Buffalo School of Dentistry, 1915 
died June 25; age 68 

Robinson, John E., San Antonio, 
Northwestern University Dental 
1932: died August 5; age 49 

Roe, Ida G., Burlington, Iowa: Keokuk Den- 
tal College, 1908; died April 7; age 84. 

Roenker, Charles J., Columbus, Ohio; Ohio 
State University College of Dentistry, 1930; 
died June 9; age 56 

Rogers, Ert J., Indianapolis; Indiana Dental 
College, 1919; died July 21; age 73 

Rosen, Joseph P., Palm Springs, Calif. ; Uni- 
versity of Southern California School of 
Dentistry, 1941; died July 22; age 43. 

Ryder, W. Vernon, Boston; Harvard Dental 
School, 1905; died July 29; age 76. 

Sachs, Seymour W., Washington, D. C. ; New 
York University College of Dentistry, 1950 
died August 3; age 35 

Savage, Frank L., Livermore, 
January 11; age 86. 

Savage, George P., Ardmore, Pa. ; University 
of Pennsylvania School of Dentistry, 1925 
died July 9; 

Scheibe, Henry N., Minneapolis; University 
of Minnesota School of Dentistry, 1922 
died July 4; age 63. 

Schenck, Mead I. S., West Pittston, Pa. ; Phila- 


‘Texas 


School 


Calif.; died 


age 63 


delphia Dental College, 1898; died July 31; 
age 84. 

Schildwachter, 
University of Southern California S« hool 
of Dentistry, 1915; died July 26; age 71 


Louis C., Glendale, Calif. ; 


Schilling, Ira J., 
Dental School, 
67. 

Schlieder, Clarence A., Lowville, N. Y.; Uni- 
versity of Buffalo School of Dentistry, 1918; 
died September 2; age 62 

Schow, James W., Ogden, Utah; Northwestern 
University Dental School, 1923; died Sep- 
tember 3; age 66. 

Scott, Thomas R., Youngstown, Ohio; Ohio 
State University College of Dentistry, 1928 
died June 10; age 55. 

Scull, Raymond T., Reading, Pa. ; University 
of Pennsylvania School of Dentistry, 1919 
died August; age 60 

Secor, Frank C., Omaha 
Dental Surgery, 1914 
age 68. 

Setzler, William F., 
Michigan School of 
August 13; age 853 

Shaak, Walter D., Kearny, N. J.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1923; died September 9; age 57 

Shanklin, James L., Kerrville, Texas; St. Louis 
Dental College, 1907; died July 7; age 72 


Pittsfield, Mass.; Harvard 
1912: died August 7; age 


Chicago College of 
died September 5 


University of 
1903; died 


Denver; 
Dentistry 


\ATION 


Sheffey, Irvine E., Jamaica, N. Y.; Washing- 
ton University School of Dentistry, St 
Louis, 1927; died July 8; age 58. 

Shelburne, Kenneth L., Zionsville, Ind.; In- 
diana Dental College, 1925; died July 8 
age 57. 

Shepson, Bradford F., Corning, N. Y.; Umi- 
versity of Buffalo School of Dentistry, 1916: 
died September 5; age 65 

Sherman, Claude R., San Francisco; College 
of Physicians and Surgeons, San Francisco, 
1925: died August 8; age 55. 

Sherrard, Ben H., Rock Island, Ill.; Chicago 
College of Dental Surgery, 1911; died Sep- 
tember 2; age 68. 

Short. William B., Crescent City, Fla.; New 
York University College of Dentistry, 1895; 
died September 3; age 86. 

Shultz, Fred S., Mint Spring, Va.; Baltimore 
College of Dental Surgery, University 
Maryland, 1918; died May 22; age 70. 

Siebecker, W. David, Wausau, Wis.; North- 
western University Dental School, 1901; 
died August 20; age 83. 

Simkins, George C., Greensboro, 
Howard University College 
1918; died June 11; age 73. 

Skinner, James H., Oneonta, 
March 18; age 85. 

Sloane, Howard A., Queens Village, L. I., N. 
Y.: New York University College of Den- 
tistry; 1928; died May 2; age 52. 

Smith, Arthur D., Newark, N. J.; Pennsylvania 
College of Dental Surgery, 1909; died 
August 8; age 76 

Smith, J. Milton, New York; Columbia Uni- 
versity School of Dental and Oral Surgery, 
1921: died May 26; age 57. 

Smith, Samuel E., 
of Minnesota School 
died May 3; age 66. 

Smith, William A., Niagara Falls, N. Y.; Uni- 
versity of Buffalo School of Dentistry, 1905; 
died September 11; age 74. 

Smollar, Samuel, Cicero, IIl.: 
Illinois College of Dentistry, 
August 17; age 57. 

Spiceland, Jack N., Mayfield, Ky. ; University 
of Tennessee College of Dentistry, 1955; 
died July 31; age 28 

Spivak, Leo, New York; New York University 
College of Dentistry, 1917; died June 14 


of 


M. 
of Dentistry, 


died 


University 
1922; 


Minneapolis ; 
of Dentistry, 


University of 
1924; died 


age 65. 

Stack, Joseph A., New York; Columbia Uni- 
versity School of Dental and Oral Surgery, 
1924: died July 2; age 58 

Steen, Estus E., Medon, Tenn.; Loyola Uni- 
versity School of Dentistry, Chicago College 
of Dental Surgery, 1935; died July 9; age 
58. 


Stegall, Jo H., Lindale, Ga.; Atlanta-Southern 
Dental College, 1931; died July 18; age 52 

Steinhauer, Carl F., Wilkes-Barre, Pa.; Uni- 
versity of Pennsylvania School of Dentistry, 
1918; died July 20; age 61. 

Stemper, Clemens A., Brookfield, Wis. ; 
quette University Dental School, 
died July 1; age 44. 

Stephenson, Thomas P., Columbia, Ky.; Uni- 
versity of Louisville School of Dentistry, 
1915; died June 22; age 69. 

Sternberg, Irvin M., Fort Smith, Ark.; Wash- 
ington University School of Dentistry, St. 
Louis, 1907; died August 8; age 75. 

Stine, Floyd D., Dayton, Ohio; Ohio College 
of Dental Surgery, University of Cincinnati, 
1916; died August 11; age 63. 

Strain, Homer E., Bloomington, Ind.; indiana 
Dental College, 1895; died July 15; age 91 

Straith, Claire L., Detroit; Chicago College of 
Dental 1918: died July 13; age 
67. 

Strange, Clifford, Portland, Maine; Harvard 
Dental School, 1916; died May 9; age 66. 

Bangor, Wis.; Illinois 


Mar- 
1937; 


Surgery, 


Surauss, George J., 
School of Dentistry, 
age 78. 

Sullivan, Joseph F., Cambridge, Mass.; Tufts 
College Dental School, 1913; died Septem- 
ber 10; age 73. 

Swaney, Louis M., Smithville, Mo.; Kansas 
City Dental School, 1905; died July 4; 
age 81. 

Sweigart, George W., New Castle, Ind.; Cen- 
tral College of Dentistry, 1902; died July 
22; age 84. 

Swinehart, Earl W., Baltimore; Ohio Colleg« 
of Dental Surgery, University of Cincinnati, 
1902; died July 20; age 82. 

Swinney, Anna B., Milwaukee; Kansas City 
Dental College, 1896; died April 18; age 86. 

Swisher, Max E., Denver; Kansas City-West- 
ern Dental College, 1925; died January; 
age 57. 


1901; died April 5; 


Cleveland; Western 
School of Dentistry, 


Thompson, George S., 
Reserve University 
1919; died July 6. 

Todd, Estel L., Oak Park, Mich.; Detroit Col- 
lege of Medicine, Department of Dental 
Surgery, 1907; died July 2; age 74. 

Tomlin, Noel J., Wills Point, Texas; State 
Dental College, Dallas, Texas, 1918; died 
June 7; age 68. 

Topp, Charles, Clintonville, Wis.; Milwaukee 
Medical College Dental Department, 1897; 
died May 24; age 82 

Tornholm, Axel T., Rock Island, Ill.; Omaha 
Dental College, 1905; died May 28; age 
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Toussaint, Albert R., Berlin, N. H.; Tufts 
College Dental School, 1940; died August 
23; age 47. 

lraini, Anthony F., 
femple University School of 
1958; died August 3; age 32. 

Triece, Paul F., Frankfort, Ind.; Indiana Uni- 
versity School of Dentistry, 1926; died 
March 17; age 54 

Trusler, Frank S., Vernon, Texas; Indiana 
Dental College, 1913; died August 15; age 
78. 

Turner, John A., Washington, D. C.; Howard 
University College of Dentistry, 1926; died 
September 25; age 57. 

Urban, John G., St. Louis; Washington Uni- 
versity School of Dentistry, 1911; died May 
27: age 71. 

Van Dyke, Colin I., Wyalusing, Pa.; Univer- 
sity of Pennsylvania School of Dentistry, 
1903; died June 15; age 88. 

Van Valzah, Caryl G., Medford, Ore.; North 
Pacific College of Oregon School of Den- 
tistry, 1924; died July 27; age 58. 

Vlasak, Reynold E., Prague, Neb.; University 
of Nebraska College of Dentistry, 1931; died 
April 23; age 56 

Vogel, Ronald T., Madison, Wis.; Chicago 
College of Dental Surgery, 1911; died July 
25; age 73. 

Wadleigh, Gerald E., Chicago; Northwestern 
University Dental School, 1918; died Sep- 
tember 6; age 62. 

Wallin, Milo C., Gaylord, Minn.; University 
of Minnesota School of Dentistry, 1933; 
died July 23; age 49. 

Walters, Raymond J., Bellingham, Wash.; 
North Pacific College of Oregon School of 
Dentistry, 1929; died August 14; age 52. 

Waples, E. Carl, Elmira, N. Y.; University 
of Buffalo School of Dentistry, 1901; died 
February 12; age 91. 

Warrenfells, Shannon P., Jr., Chattanooga, 
Tenn.; Atlanta-Southern Dental College, 
1937; died August 31; age 43. 

Watson, Charles M., Big Spring, Texas; St 
Louis University School of Dentistry, 1917; 
died May 5; age 77. 

Watters, Hugh W., Bethany, Ill.; Northwest- 
ern University Dental School, 1918; died 
September 16; age 66 

Weaver, Frank B., Churubusco, Ind.; North- 
western University Dental School, 1900 
died July 29; age 86. 

Weene, Fredric I., Brighton, Mass.; Tufts 
College Dental School, 1914; died Septem- 
ber 12; age 67 

Wehrheim, John L., Chicago; Northwestern 
University Dental School, 1907; died June 
9: age 72 


Mahanoy City, Pa.; 


Dentistry, 


: 
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TOOTHPASTE 
YOU CAN 


The only toothpaste exhibited at the 
American Dental Association Meet- 
ing in Dallas and the only toothpaste 
currently being advertised in this 
Journal is Kolynos.' 

The excellent taste and high cleansing 
quality of Kolynos speaks for itself. 
So does its economical price...2 giant 
size tubes for only 69¢. Your patients 
can pay '4 more for other brands, but 
they can’t buy a better toothpaste at 
any price. Kolynos Toothpaste 
deserves your support. 

Recommend it to your patients, won't 
you? Samples on request. 


WHITEHALL LABORATORIES 
New York, New York 
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MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


One-Hundredth Annual Session September 14-18, 1959 New York 
One-Hundred and First Annual Session October 17-20, 1960 Los Angeles 
One-Hundred and Second Annual Session October 16-19, 1961 Philadelphia 


One-Hundred and Third Annual Session October 29- Miami Beach, Fla. 
November 1, 1962 


One-Hundred and Fourth Annual Session October 14-17, 1963 Atlantic City, N. J 


MEETINGS OF CONSTITUENT SOCIETIES 


State Date Place Secretary and Address 


Alabama Apr. 19-2? Birmingham C. R. Crook, Professional Center, Montgomery 
Alaska July 13-15 Anchorage R. D. Livie, 500 K St., Anchorage 
Arizona May 6-9 Scottsdale W. G. Burke, 15 E. Monroe St., Phoenix 
Arkansas Apr. 12-15 Little Rock D. M. Hamm, Box 89, Clarksville 
California Apr. 20-22 San Francisco W. J. Healy, 518 Sutter St., San Francisco 8 
S. California May 4-6 Los Angeles S. M. Silverman, 903 Crenshaw Blvd., Los Angeles 19 
Colorado (ict. 4-7 Colorado Springs . H. Siersma, 724 Republic Bldg., Denver 2 
Connecticut May 13, 14 Hartford *. S. Arnold, 37 Linnard Rd., W. Hartford 
Delaware June 12, 13 Wilmington *. J. Truono, 1401 Gilpin Ave., Wilmington 6 
Dist. of Columbia Mar. 15-18 Washington F. Keaveny, 1835 Eye St., N.W., Washington 6 
Florida May 17-20 Hollywood P. Groom, 3127 Atlantic Blvd., Jacksonville 
Georgia (Oct. 25-28 Atlanta *, M. Butler, Jr., Bankers Insurance Bldg., Macon 
Hawali June 14-18 Honolulu . H. Dawe, 810 N. Vineyard St., Honolulu 
Idaho June 22-24 McCall R. Olesberg, 214 Third St., Coeur d'Alene 
IMinois May 11-13 Peoria W. Clopper, 632 Jefferson Bldg., Peoria 
Indiana May 18-20 Indianapolis ’, R. Shoemaker, Citizens Bank Bldg., Anderson 
lowa May 3-6 Des Moines N. Hake, 639 Insurance Exchange Bldg., Des Moines 
Kansas Apr. 26-29 Topeka *. A. Richmond, Brotherhood Bldg., Kansas City 1 
Kentucky Apr. 5-8 Louisville B. Coxwell, Jr., 2208 Dundee Rd., Louisville 5 
Louisiana Apr. !-4 Shreveport S. Bernhard, 2515 Line Ave., Shreveport 
Maine June 18-20 Rockland S. M. Gower, Box 27, Skowhegan 
Maryland May 3-6 Baltimore C. L. Inman, Jr., Medical Arts Bldg., Baltimore 
Massachusetts May 3-6 Boston H. E. Tingley, 12 Bay State Rd., Boston 15 
Michigan Apr. 20-22 Grand Rapids F. Wertheimer, Michigan Dept. of Health, Lansing 
Minnesota Apr. 13-15 Minneapolis C. V. E. Cassel, 2236 Marshall Ave., St. Paul 4 
Mississipp! June 21-24 Biloxi B. A. Cohen, Box 9981, Jackson 27 
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Bonwill 
1858 


“Antagonizing 
Frame"’ 1860 


From the days of the one-dimensional articulator of Cameron 
(1840), the two-dimensional articulator of Evans (1840), and 


the Bonwill (who is credited with being the father of anatomic or 
balanced occlusion) articulator of 1858, dentists, the world around, have 
sought the ideal articulator as an aid to better restorations. Today, Crescent 
articulators are employed by thousands of professional men, in many study 
clubs and colleges, and by technicians everywhere. The Crescent line 
includes a wide variety of models, ranging from a small, two-piece articulator 
to a large comprehensive model 


constructed to reproduce all 
of the essential movements. 


A copy of the catalog illustrating and describing these 
widely used articulators will be mailed to you 
promptly on request. Write today. 


CRESCENT DENTAL MFG. CO. 
9 S. Pulaski Road, Chicago 23, lilinois 
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Slate Date Place Secretary and Addres 


Missouri Vay Springfield EK. D. Suggett, Merchants Bank Bldg., Jefferson City 


Montana \ay Kalispell R. C. Ritter, 28 N. Black St., Bozeman 
Nebraska Apr. 26-29 Lincoln I. A. Pierson, Federal Securities Bldg., Lincoln 
Nevada \ay 10-12 Las Vega ©. M. Seifert, 755 Ryland Ave., Reno 
New Hampshire June 21-24 Whitefield Fk. E. Williams, $14 Elm St., Manchester 
New Jersey May 12-15 Atlantic City J. G. Carr, 407 Cooper St., Camden 
New Mexico June 7-10 Santa Fe \. Blueher, 24 Medica! Arts Sq., N.E., Albuquerque 
New York May 10-14 Syracuse \. Wilkie, 1 Hanson PI., Brooklyn 17 
North Carolina May 3-6 Pinehurst H. Butler, Jefferson Bldg., Greensboro 
North Dakota May 3-6 Grand Fork H. Pfister, 41944 Dakota Ave., Wahpeton 
Ohio 25-28% Cleveland G. Jones, 185 E. State St., Columbus 
Oklahoma Apr. 26-29 Tulsa D. Wright. Osler Bldg., Oklahoma City 
Oregon Mar. 2-4 Portland D. Holder, Selling Bldg., Portland 
Panama C. Z. E. Lilly, Box 29, Ft. Clayton 
Pennsylvania \lay Harrisburg D. Zimmerman, 217 State St., Harrisburg 
Puerto Rico Jan San Juan E. Munoz, Box 9023, Santurce 
Rhode Island Jan. 20, 21 Providence A. MeGuirl, Union Trust Bldg., Providence 
South Carolina May 24-26 Charleston E. Wallace, 1506 Gregg St., Columbia 
South Dakota May 3i-June 2. Rapid City E. Decker, Box 308, Parker 
Tennessee May 11-14 Nashville P. Ezell, 116 N. Academy, Murfreesboro 
Texas May San Antonio \. McMurray, 3707 Gaston Ave., Dallas 10 
Utah May 21-2 Salt Lake City Dalgleish, State Capitol Bldg., Salt Lake City 
Vermont June 26-28 Manchester ‘ Woods, 36 Washington St., Rutland 
Virginia Apr. 8-11 Roanoke McAfee, Colonial National Bank Bldg., Roanoke 
Washington Apr. 6-8 Seattle Dore, Jr., 211 Medical Dental Bldg., Seattle 1 


West Virginia July 19-22 White Sulphur N. Casto, Jr., 710% Lee St., Charleston 
Springs 


Wisconsin Apr. 27-29 Milwaukee J. Baumann, Jr., 606 W. Wisconsin Ave., Milwaukee 
Wyoming June 18-20 Moran Tr. J. Drew, State Office Bldg., Cheyenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


State Date Place Secretary and Addres 


Alabama June 21-27! W. L. Smith, 524 Chestnut St., Gadsden 
Alaska July 7-10*) Anchorage H. Williams, Box 2122, Juneau 
Arizona June 15! (,. Biddulph, 1611 N. Second Ave., Glendale 
Arkansas June 15-19 Little Rock Cone, 1113'S, Pecan St., Osceola 
California leb. 2 Los Angeles . R. Grant, 507 Polk St., San Francisco 
June 22 Los Angeles 
July 27 San Francisco 
August 31 San Francisco 
Colorado Denver FF. Gilmore, Republic Bldg., Denver 2 
Connecticut P, Delfini, 265 Church St., New Haven 
Delaware . Maguire, 1200 N. Van Buren St., Wilmington 
Dist. of Columbia lr. Birthright, 1835 Eye St., N.W., Washington 


Florida July 5-16*} P. Taylor, Jr., P. O. Box 2913, Jacksonville 3 
July 6, 7tt 


Georgia June 8-10*} \tlanta G. Brown, Blackshear 
Hawaii lel. 19-23 Honolulu Y. Ing, James Campbell Bldg., Honolulu 
Idaho M. Smith, 305 Fort St., Boise 
tHinois . A. McKee, Wood Bldg., Benton 
Indiana . A. Frech, Gary National Bank Bldg., Gary 
lowa June 1-5*1 lowa City . A. Hahn, Farmers & Merchants Bank Bldg., Burlington 
Kansas G. L. Teall, Box 71, Hiawatha 
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...is the profession’s 
“favorite toothbrush’’ 


For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiority... 


In design—first in professional standards— 
small, narrow head 1" long; uniformly trim- 
med bristles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented “‘Duratized”’* natural bristles last 
longer. Nylon and natural brushes are “*Ster- 
atized”* to inhibit bacterial growth on the 
brush for the effective life of the brush. 


PLUS THESE SPECIAL FEATURES 


@ Py-co-TIP—flexible rubber tip for interdental 
hygiene. 
@ Choice of bristle texture to meet every need 
medium, hard and extra hard nylon; 
“Softex” multi-tufted nylon; hard and extra 
hard natural. Junior brush in medium nylon. 
Widely distributed thru retail stores so that 
patients can easily follow their dentist's specific 
recommendations. 
Available to the profession at special low 
prices for patient instruction in oral hygiene. 
*T.M. 


BLOCK DRUG COMPANY, INC. 
Jersey City 2, New Jersey 


Py-co-pay ‘ecommended by more dentists than any other toothbrush 
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State 


Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 


Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 


New Jersey 
New Mexico 
New York 


North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 


Washington 
West Virginia 
Wisconsin 
Wyoming 


*Dental examination 


Date 


June 8-11*? 


June 8-10 


Jan. 18-24*f 
June 7-13*+t 


7*t} 


June 


June 


23-26* 


23, 247 


June 
June 


June 


Juls 


22-273 
22-24} 


8-13* 
10, 114 


June 
June 


June 
June 


June 22-24} 


tDental hygiene examination 


locations of examinations 


Academy of Dentistry 


Place 


Louisville 


Baltimore 


Ann Arbor 


New York 
Albany 
Syracuse 
Buffalo 


Rochester 
Chapel Hill 
Fargo 


Richmond 


J. J. Kelly, 102 W. Madison St 


Ww. 


Secretary and Address 

Franklin 

\. R. deNux, Marksville 

\. S. Appleby, Box 260, Skowhegan 

D. Burton, 829 Park Ave., Baltimore | 

. R. Williams, 70 Washington St., Salem 

L. Champagne, 3714 W. McNichols Rd., Detroit 21 


A. Nelson, 2236 Marshall Ave., St. Paul 4 W 

H. Richter, Jr., Aven Bldg., Greenwood 

R. Rhoades, Central Trust Bldg., Jefferson City 

Betzner, 303 Power Block 
E. Weber, Stuart Bldg., Lincoln 

. Whitehead, 40 W Ren 


Dover 


oO Helena 
First St., 
Markos, 8 Renaud Ave. 


J. Schweikhardt, 150 E. State St 
D. Hastain, Box 1007, Clovis 


Ww 23 S. Pearl St., Albany 7 


Trenton 


Beier 


H. Guion, Doctors Bldg., Charlotte 7 

F. Wirtz, Clinic Bldg., Mandan 

E. Bowers, 322 E. State St., Columbus 15 
H 


L. Utter, Pioneer Trust Bldg., Salem 


Stephens, Plaza Court Bldg.. Oklahoma City 


Swanson, 8111 Jenkins Arcade, Pittsburgh 
Mercado C., Comercio St. #452, San Juan 
M. Hackett, 267 Academy Ave., Providence 


J. Brockington, 1508 Washington St., Columbia 1 

T. Aker, Canton 

R. Aita, Bennie-Dillon Bldg., Nashville 

T. Weber, Capital National Bank Bldg., Austin 16 
W 
. M. Fitch, Newport 


M. Hughes, Medical Arts Bldg., Richmond 


Fishburn, 4 Professional Center, Brigham City 


S. Rotchford, 1108 S. Washington St., Olympia 
C. Cottrill, Box 111, Glen Rogers 


S. F. Donovan, Tomah 


E. 


E. Edwards, Bank of Commerce Bldg., Sheridan 


{Write to secretary of dental examining board for information on 


Most states require applications to be in 30 days prior to examination datr 


MEETINGS OF OTHER ORGANIZATIONS 


Name Date 


Feb 


for the Handicapped 


Academy of Denture 


Apr 


Prosthetics 


Academy of General 


Dentistry 


All India Dental Confer- 


Feb 


ence (Twenty-fourth) 


& 


8-11 


19 


Place 


Chicago 


Chicago 


Bangalore 


Louisville, 


Secretary or Chatrman and Address 


R. Kaplan, 3038 Federal St., Camden, N.J 


W. L. Warburton, Medical Arts Bldg., Salt Lake 
City 11 

Albert L. Knab, 8500 S. Stony Island Ave. 
Chicago 


R. S, Padmanabhan, 29 Vanivilas Road, 
Basavangudi, Bangalore 4, India 
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Advertisement 


A CENTURY OF HEALTH SERVICE 


WE SALUTE YOU on vour anniversary. 
Progress in x-ray, education, anesthesia, 
dental schools and fluoridation research 
make the observance of this 100th vea 
extremely significant. 

We at M. A. Gesner, Inc., are proud 
to be associated with, and able to serve 
this distinguished organization. 

As a member of the American Dental 


Association you may qualify for their 


special Group Plan of Accident and 


Health Insurance. This is an economical 
and liberal protection plan providing 
full benefits regardless of any other in 
surance you may be carrying. 

This insurance coverage means free 
dom from financial worry when illness 
or accident strikes. Pays you up to $600 
per month (according to plan issued) 


TAX FREE under existing laws, with bene- 


fits for as long as two vears for sickness 
disability and for as long as five vears 
for accident disability. 

For complete information, write the 
Trustee of the Policy, Dr. Paul Zillmann, 
29 Walden Avenue, Buffalo 11, New 
York; or write M. A. Gesner, Inc., 216 
East Superior Street, Chicago 11, Ilinois 

Issued exclusively by NATIONAL Cas- 
UALTY COMPANY of Detroit, Michigan 
through M. A. Gesner, Inc., 216 East Su 
perior Street, Chicago 11, Hlinois. Phone 
WHitehall 3-1525. 

Since the National Casualty Com 
pany’s plan of Accident and Health In 
surance is in effect on a State Society 
basis in New York, New Jersey, Cali 
fornia, Utah and Nevada, the Association 
Plan is not available in those states. 
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Name Date Place Secretary or Chairman and Address 


American Academy of [el Chicago W. E. Corry, 2165 Adelbert Rd., Cleveland 6 
Crown and Bridge 
Prosthodontics 


American Academy of P ] Atlantic Cit Levine, 809 Cathedral! St., Baltimore, Md 
Dental Medicine 


American Academy of Chicago Campbell, 18595 Grand River Ave., Detroit 
Dental Practice 
Administration 


American Academy of ) ’ Chicage H. C. Sullivan, 1516 Wealthy St., S.E., Grand 
Maxillofacial Prosthetics Rapids 6, Mich 


American Academy of j Chicagt S. S. Goldberg, 4753 N. Broadway, Chicago 40 
Occlusodontia 


American Academy of ] Minneapoli R. J. Gorlin, School of Dentistry, University ot 
Oral Pathology Minnesota, Minneapolis 14 


St 


American Academy of i M. H. Mortonson, Jr., 735 N. Water 
Restorative Dentistry Milwaukee 2 


American Association \;) \ ladel D. C. Spriestersbach, Dept. of Otolaryngolog 
for Cleft Palate Reha- University Hospitals, lowa City, lowa 
bilitation 


American Association ) icag BK. Milas, 2559 W. 63rd St., Chicago 29 
of Endodontists 
American Association \;) / Ek. R. Aston, Pennsylvania Dept. of Health, PO 
of Industrial Dentists Box 90, Harrisburg, Pa 
American Association of rit E. Shepard, 8230 Forsyth Blvd., Louis 
Orthodontists 
American Board of pr ) hicage .. M. FitzGerald, Roshek Bldg., Dubuque, lowa 
Oral Surgery 
American Board of ? ) W. L. Wylie, University of California, The 
Orthodontics Medical Center, San Francisco 
American Board of ‘ cage R. L.. Ireland, College of Dentistry, University 
Pedodontics ut Nebraska, Lincoln 8, Neb 
American Dental Society |: Stockholi |. P. Molony, 110 Harley St., London W.1 
of Europe Sweden England 
American Denture ) j Chicage \. LL. Steffel, College of Dentistry, Ohio State 
Society University, Columbus, Ohio 
American Equilibration leb. 5 Chicago MI. M. Devan, Spruce Medical Bldg., Philadelphia 
Society 
Australian Dental bel) 23-2) Adelaide M. J. Barrett, 51 Grenfell St., Adelaide, So 
Congress (Fifteenth So. Australia Australia 


Berkshire Conference Jie |¢ Lenox, Mass 1. Glickman, Tufts University School of Dental 
Tenth) Medicine, 136 Harrison Ave., Boston 11 


British Dental Nilay 25 Torquay, England Secretary, British Dental Association, 13 Hill St 
Association Berkeley Square, London W. 1 


Canadian Dental June 2! Halifax D. W. Gullett, 234 St. George St.. Toronto § 
Association Canada 


Paul ? 


Central Dental ar Whitefish, Mont R. E. Baker, Lowry Bldg., St. Paul 
Association 


Chicago Dental Society i Chicago kK. S. Richardson, 30 N. Michigan Ave., Chicago 


Congress of Dental Knokke-su \. G. Vermeersch, 8, Place Foch, Louvain 
ience Belgium Belgium 


Council on Dental Edu- S. Peterson, 222 E. Superior st, Chicago 11 
cation, Dental Aptitude 
Tests 


Cuban National Dental r Havana C. Funcia C., No Vedado, Havana, Cuba 
Congress (Fifth 


Dallas Mid-Winter i Dallas, Texa M. Thornton, 2921 Fairmount, Dallas, Texa 
Dental Clinic 
Thirty-second) 


Denver Dental i ve W. D. McCarthy, Republic Bldg., Denver 2 
Association 


Federation Dentaire ) rk G. H. Leatherman, 35 Devonshire Place 
Internationale, 47th London W.1, England 
Annual Meeting 


Florida East Coast Jan Miami, Fla A. Linsner, 2 S.E. 13th St., Miami 32, Fla 
Dental Society 


German Dental Congress y F. H. Witt, Universitatstrasse 73, Koln 
Fourteenth) Lindenthal, Germany 


Greater Philadelphia ) ‘ M. Kohn, Sheraton Hotel, 17t! 
Pennsylvania Blvd., Philadelphia 3 
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Plan NOW to attend the 
Centennial Session of the 
American Dental Associa- 
tion, New York, N.Y. Sept. 
14-18, 1959. The tooth anniver- 


sary meeting, combined with the 
47th annual session of the Féd- 
ération Dentaire Internationale, 
promises to be the most stimu- 
lating dental convention of the 
century! 

Bring the family and combine a 
well-deserved vacation in the 
world’s most exciting city with 
your participation in an outstand- 
ing scientific meeting. Use the 
handy application blank in the cur- 
rent issue of THE JOURNAL OF 
THE AMERICAN DENTAL ASSO- 
CIATION to reserve the hotel 
accommodations of your choice. 
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Name 

International Associa- 
tion for Dental Research 
Japan Dental Association 


Midwest Society of 
Periodontology 


Montana, Ninth District 
Dental lety 

National Board of 
Dental Examiners 
Northwest Academy of 
Dental Medicine 
Philippine Dental 
Association 

h n Acad y 

of Prosthodontics 
Southeastern Society of 
Oral Surgeons 

Southern Academy of 
Oral Surgery 


Southern Academy of 
Periodontology 


Thomas P. Hinman 
Dental Clinic 


U.S.C. Dental Study 
Group of Mexico, 
Twelfth Annual Seminar 


Western Society of 
Periodontology 


Date 


Mar. 19-22 


Mar 
Feb. 7, 8 
Jan. 15-17 

Apr. 2, 3 

Nov. 30, Dec. 1 
May 24-28 
May 13-17 
Mar. 13-15 
May 7-9 

Mar. 14, 15 
June 11-13 
Mar 


15-18 


May 17-21 


Mar. 15-17 


Place 


San Francisco 


Tokyo, Japan 
Chicago 


Billings 


Sun Valley 
Idaho 
Manila 
Atlanta, Ga 


Gatlinburg 


Atlanta, Ga. 


Gatlinburg, Tenn. 


Atlanta, Ga. 


Acapulco 
Mex. 


Las Vegas 
Nev. 


Tenn. 


Secretary or Chairman and Address 


D. Y. Burrill, Northwestern University, 311 F 
Chicago Ave., Chicago 11 
lr. Kashima, 6-4 Kudan Chiyoda-ku, Tokyo 


G. Roth, University of Kansas City, School of 
Dentistry, 1108 E. Tenth St., Kansas City 6, Mo 


C. H. Betzer, 1231 N. 29th St., Billings, Mont. 


G. J. Casey, 222 E. Superior St., Chicago 11 
G. Underwood, Selling Bldg., Portland 5, Ore 
D. G. Santos, P. O. Box 1142, Manila 

BH. C. Life Building. 


Charlotte 2, N. 
P. B. Whittington, Jr., Medical Arts Bldg., 


Greensboro, N. 


T. E. Braly, Volunteer Bldg., Chattanooga, Tenn 


J. R. Owings, 7 Medical Ct., Greenville, S.C. 


H. W. Wallace, 1193 The By Way, N.E., Atlanta 


va, 


C, J. Cornish, Paseo de la Reforma 510-601 


Mexico 6, D.F 


E. F. Jolinson, 250 E. Seventh St., Upland, Calif. 
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raw edges turned to middle —no loose threads 
_ © far more economical than handmade sponges ~ 


; 
: 
| 
filmated with cotton for greater absorbency 
machine manufactured to assure uniformity 


ONE OF A NEY TECHNICAL SERIES 


The clasp and the survey line 


A clasp has three basic elements: a 
rigid section near the point of attach- 
ment to the denture for bracing; an 
occlusal rest for support; and the 
flexible retaining tips. For adequate 
bracing the rigid portion hugs the 
tooth and must be located above the 
survey line. Only the flexible tips are 
positioned in the undercut below the 
survey line (Fig. A). 


Placing any portion of the rigid sec- 
tion of the clasp below the survey 
line (Fig. B) results in a casting which 
will not seat unless the inside of the 
clasp is modified by grinding. 


This alteration destroys the fit of the 
clasp (Fig. C) and the relieved section 
invites the retention of food debris 
between clasp and tooth. In addition, 
the bracing effect of a close fit is lost. 


say NEY (Prepared under the direction of 


serene vou competent dental authority.) 


THE J MM. NEY COMPANY 
HARTFORD, CONNECTICUT 
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Accepted by the 
American Dental 
Association 

as Sodium 
Bicarbonate U.S.P. 


Recognized as an 


excellent dentifrice by 
generations of dentists 


For more than 50 years, dentists have been recommending 
and using Baking Soda as an efficient dental cleansing 
agent. The low cost and cleaning effectiveness of both 
brands of Church & Dwight Baking Soda are two important 
benefits—for doctor and patient alike. 


Church & Dwight Co., Inc. 


70 Pine Street, New York 5, N. Y. e Business Established in 1846 
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You must b¢ 
pleased — 


.... Aunit of Nobiljel 
is delivered to you with 
each Nobilium restoration 


he success of Nobilium partials is 
something that you can safely assume; 
millions of cases now in the mouth 
evidence this fact. The Nobilform 
patterns that your laboratory uses, 
the Nobiloid duplicating material, the 
Nobilium investments and the fabu- 
lous Nobilium electric casting proce- 
dure assures accuracy of the highest 
order. And the Nobilium electrolytic 
polishing provides a lustrous finish 


that stays bright. This means real com- 
fort for your patients, functional effi- 
ciency and natural esthetics. It means, 
of course, happy patients. 

. . . Entrust your carefully taken 
Nobiljel impressions to your prefer- 
red Nobilium laboratory —and ger 
everything you want ASSURED. What 
does this assurance mean? Just what 
it says . . . you will be completely 
satisfied. 


Complete Satisfaction Assured ! 


NOBILIUM PRODUCTS, INC. 
125 N. WABASH AVE., CHICAGO 2, ILL. « 914 WALNUT ST., PHILADELPHIA 7, PA. 
130 N. BEAUDRY AVE., LOS ANGELES 12, CALIF. 


NOBILIUM of TEXAS, 3010-12 Milam Street, Houston, Texas 
NOBILIUM of MIAMI, 1442 N.W. 36th Street, Miami 42, Florida 


NOBILIUM PRODUCTS of CANADA, LTD., Toronto *» NOBILIUM of EUROPE, A. B. Stockholm 


Export Department of Nobilium Products, Inc., 2255 Broadway, New York 24, N.Y. 
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XYLOCAINE HCI Dental Cartridges have 

PROFOUND DEPTH — twice that of procaine 

ADEQUATE DURATION — postoperative patient comfort 

CLINICAL UTILITY — major and minor dental surgical procedures 
WIDE INFILTRATION — capacity for extensive diffusion 
DEPENDABLE ANESTHESIA — effective in 97% of procedures 


The more you expect of a local anesthetic the more you will depend on Xylocaine. 


/ 


| | 


i 


{brand of lidocaine*) 
Also available as Xylocaine Ointment 5% — Topical Anesthetic 
Astra Pharmaceutical Products, Inc. * Worcester 6, Massachusetts * Toronto, Canada 
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What Should The Dentist Know About 


1959 


the health status of his patients? 


the effect on his patients of drugs 
Poe by the physician? 


w to avoid or meet emer- 


dental remedies 


the most effective drugs to 
relieve pain? 


when to provide anti- 
biotic coverage? 


how and when to write 


AMERICAN DENTAL ASSOCIATION 
prescriptions? 


ACCEPTED DENTAL REMEDIES, 1959 


Represents the new look at the drugs used in the present day practice 
of dentistry. It provides up-to-date information on local anesthetics, 
antibiotics, narcotics and other analgesics, disinfectants and many 
other drugs which contribute to better dentistry. 


Only $3.00 per copy! Be sure you have this basic aid to modern 
dental practice by placing your order today. Use this handy 
coupon. 


American Dental Association, Order Department 
222 East Superior Street, Chicago 11, Illinois 


Please send me copies of Accepted Dental Remedies, 1959 
at $3.00 per copy. My check is enclosed. 


Name 


Street. 


City, Zone & State 


292 
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$10,000 Increase in 
A.D.A.Group Life Benefits 


Kiffective January 1, 1959, life insurance benefits under the 


A.D. A. Group Life Plan are increased by $10,000. The new 


plan provides $20,000 Basic Life Insurance Protection ($30,000 


in case of Accidental Death) at an annual premium of: 


$60.00 to age 30 $160.00 from ages 41-50 
$100.00 from ages 31-40 $260.00 from ages 51-60 


(After age 60, the premium becomes $300.00 but does not increase 


thereafter. Instead, the amount of life insurance decreases annually.) 


Conversion privileges and many additional 
advantages are available. 


Further details and applications were recently mailed to all 
uninsured members. If you have not received your applica- 
tion please write: 

A.D.A. Group Life Program, 

The Great-West Life Assurance Company, 

1035 Field Building, 


135 S. LaSalle St., Chicago 3, Ilinois. 


THE 


_—Great-Wesrt Lire 


ASSURANCE COMPANY 


HEAD OFPFICE WIM MIP EG, CANADA 


Over 20,000 A. D. A. Members Now Enrolled 
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Sa-y, 


do you wanta 


red hot tip? 


This inexpensive simplified record system pro- 
vides the practical, efficient and time-saving 
method for keeping all the records you need ina 
dental office. Included is a generous supply of 
Examination, Estimate, Ledger and Recall Record 
cards...Daily Total and Receipt Cards, Monthly 
and Yearly Summary Cards and Income Tax Data 
plus a complete set of indexes. Only $17.00. And 
for extra good measure...the handsome Card File 
Box (with folding cover) is supplied without addi- 


tiona/ cost! 


The Popular DENTIST'S DAILY RECORD 


For those who prefer bookkeeping in books, we 
recommend the compact, convenient, complete 
Dentist's Daily Record. For a ‘visual picture of 
your practice’ everything, absolutely everything, 
to provide ALL the information you require is 
supplied. Many new features! A year's supply of 
pages. Only $9.00. The handsome, handy binder 
is included without extra cost. See your dealer to- 
day, or write for full information and samples 
Binder 
Free 
HARRY J. OSWORTH COMPANY 


Creative Products for Modern Dentistry 531 S. Plymouth Ct., Chicago 5, Ill. 


A 34 
BOSWORTH 'S“46""CARD RECORD SYSTEM 
— 
File 
Box ; 
Free 


4 


Wernet’s Dentu-Creme and Denture Brush pro- 

vide an ideal combination for quick, thorough 

Dewrure «cleansing—food particles, plaque and stains are 

_. (l- removed from teeth and denture without danger 
to delicate detail. 

The Denture Brush, functionally designed 
with two tufts of resilient yet sturdy bristles, 
reaches all parts of the denture. Dentu-Creme’s 
foaming action helps cleaning power penetrate 
every crevice and groove. 

Dentu-Creme can be used with confidence on 
all denture materials . . . it is more effective than 
ordinary tooth paste or mild soap, and so much 
safer than harsh alkaline chemicals or gritty 
household cleansers. 

Patients will appreciate your recommendation 
of these fine products which are pleasant to use 
... and far better for the denture, too! 
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One-piece cast space maintainer after removal of 
upper right second primary molar. Age—seven 
years, 10 months. 


Atypical root resorption —upper right second pri- 
mary molar. Ectopic eruption—vupper right first 
permanent molar. Age —seven years, eight months. 


No mystery... 


As your patients’ dental adviser, you are concerned with finding answers 
to their dental problems. To do so, you make radiographic examinations 
—as many as you feel are needed... periapical, occlusal and extraoral. 
Naturally, you stress quality rather than quantity; this saves your time, 


and your patients’ time: it assures more information—less radiation! 


There’s nothing unusual about this. In fact, it is the reason why more 
and more dentists are specifying Kodak x-ray materials. Not only is Kodak 
dental x-ray film faster, but film and chemicals are made to work together 


—made to produce uniform, dependable results when used together. 


NEW EDITION READY NOW. Ge EASTMAN KODAK 
first 50 copies of “How to Prevent Tooth- COMPANY 


ache,” by Howard R. Raper, D.D.S., 


without cost. Additional copies, $1 per 


100. See that your patients see this X-ray Division 
revised H-page booklet Rochester 4, N. Y. 


Note normal occlusion of permanent dentition. Age 


Second one-piece cast space maintainer for upper 
—twelve years, nine months. 


right second primary molar after guided eruption 
of upper right first permanent molar. Age —nine 
years, one month. 


just common sense! 


FOR MORE INFORMATION... LESS RADIATION... 
To reduce radiation reaching patient and operator; to assure better 
radiographs, less “blurring” from movement... 

1. Use the faster Kodak dental x-ray films. 

2. Reduce exposures to recommended minimums. 

3. Process in Kodak dental x-ray chemicals. 


Order Kodak dental x-ray materials from your dental dealer. 


TRADE MARK 
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BUR BONUS! 


36 Carbex FRICTION GRIP Burs... 
Specially Designed for 

Ultra Speed Cutting... 

$66°° Value!... 


plus FREE Custom Designed 
Bur Block and Case 


all fer only $ 5440 


EXCLUSIVE CARBEX FG FEATURES... 

Solid Tungsten Carbide— Straight Flutes—Self 
Rigid— Minimum Cleansing! 
Vibration! e Designed Specifically for 


e Eight Flutes—Faster Ultra Speed Cutting! 
Cutting! 


These Exclusive Features Produce SMOOTHER CAVITY WALLS 


This Big Bur Bonus gives you 36 Carbex FG Burs for 
$11.60 LESS than the unit bur price . . . and 

Specially moulded Bur Block that fits into its Matching Case 
. . » provides protective Bur Storage Compartment with 
clear-view cover! 


You get these popular burs— 6-#557, #700; 4-#558, #701; 3-#2, 
#35, #57, #171; 2-44, #37 PLUS Bur Block and Case for $54.40 


Limited Time Only—See Your Dealer 


FRICTION GRIP 
CARBEX BURS 


KERR MANUFACTURING COMPANY Established 1891 DETROIT 8, MICHIGAN 


A-38 


OPENING NEW HORIZONS IN CROWN AND BRIDGEWORK 


The restorative problem may be a single jacket 
crown, an anterior bridge or a full mouth rehabili- 
tation, whatever it is, there is a Micro-Bond rein- 
forced porcelain-precious metal restoration to fill 
the need—and fill it better. 

In Micro-Bond restorations are combined the 
finest prosthetic materials in dentistry. Lifelike 
porcelain and carefully selected precious metals 
assure the skillful technician in his effort to set a 
new high standard in crown and bridge construc- 
tion. 

These fine restorations are available from many 
of the Vitallium® Laboratories. 


: 
¢ 
- ® 


Where Bond porcelains contrib- 
ute natural beauty, cleanliness 
and abrasion resistance, advan- 
tages which are obtained on all 
tooth surfaces, including the ridge. 
The precious metal structure (prin- 
cipally metals of the platinum 
group) provides strength, rigidity 
and precision fit. Scientifically 
matched in expansion coefficients, 
the porcelain is fused to the preci- 
sion cast framework, forming a 
lasting physical bond that means 
long, enduring life for the restora- 
tion. 


Fish the precision cast copings 
and pontics through the stages of 
opaque and bisque bakes to a 
final glaze, a Micro-Bond restora- 
tion is a triumph of the art and 
science of crown and bridge con- 
struction. 


MICRO BOND is a research’ development of AUSTENAL, INC. 


FOR FURTHER INFORMATION CONTACT YOUR VITALLIUM LABORATORY OR WRITE 


AUSTENAL, INC. 5101 s. KEELER AVE, CHICAGO 32, ILL. 


® By Austenal, Inc. 
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The faster the speed... 
the better light you need! 


High-Speed Dentistry and Castle’s 
PanoVision Light go together! 

New, faster speeds have created new 
needs in dental lighting new 
techniques require quicker perception 
of the work done and to be done. 


PANOVISION for high-intensity color-corrected 
light from any and every angle. 


WILMOT CASTLE COMPANY 


Proper lighting therefore becomes 
more vital than ever before. 
Light 
solve any high-speed need. It gives 


Castle’s VISION helps 
acute vision in the critical area by 
flooding the actual cavity with direct 
illumination. Can be raised, lowered, 
or angled at the slightest touch! It’s 
a “must” for your high-speed work. 
with the restful General 
Vision Light for correct overall room 
illumination. Ask your dealer about 
Castle’s lighting 
write for “Vision in 
Dentistry.” 


Use it 


matched team or 


free copy of 


LIGHTS & STERILIZERS 


* 1846S East Henrietta Rd., Rochester, N.Y. 
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Now... for high-speed procedures, 


use the anesthetic with 


Yes... patients do desire a duration of anesthesia 

that keeps them comfortable while you do your unhurried, 
meticulous job... but then doesn’t linger unnecessarily 
long after you've dismissed them. 


In fact, isn’t that precisely the type of duration you, 

too, desire? Not so short that you have an agitated patient 
requiring reinjection...not so long that you have 

a patient disgruntled by protracted paraesthesia. 


That's the duration you get with Ravocaine HCl 0.4% 
and Novocain with Neo-Coserrin 1:20,000 and, 

of course, you also get these other fine features for which 
this solution. is acclaimed: 


¢ Extremely Fast Onset + Unprecedented Depth + Unsurpassed Tolerance 


Go ALL Modern—Order your supply today 
in standard or short size cartridges. 


RAVOCAINE:: NOVOCAIN: 


Brand of proposycaine HC/ Brand of procaine HC! 


NEO-COBEFRIN 


Brand of levo-nordefrin 


* NEO-COBEFRIN, NOVOCAIN AND RAVOCAINE are the trademarks (Reg U.S. Pat. Off.) of Sterling Drug Inc 
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Stajne - Oral Roentgenographic Diagnosis 


New! —This book on oral x-ray interpretation 


clearly demonstrates how much vitally impor- 
tant diagnostic information can be drawn from 
careful reading of films. Characteristic roent- 
genographic findings of both systemic disease 
and local oral conditions are covered. Based 
upon the tremendous experience of the Mayo 


Clinic, this volume establishes patterns and 


diagnostic indications of roentgenographic 
manifestations that would be meaningless or 
doubtful if seen in isolated films. 


By EDWARD C. STAFNE, D.D.S.. Senior Consultant, See 
tion of Dentistry and Oral Mayo Clinic; and 
Professor of Dentistry and Oral Surgery. Mayo Foundation 
Graduate School, University of Minnesota. 303 pages, 55%” 
x10”, with over 1300 roentgenograms. $14.50 New! 


Surgery 


Glickman Clinical Periodontology 


New (2nd) FEdition!—In this volume you'll 
find—-complete, effective, and uncomplicated 
methods for managing periodontal disease in 
all its ramifications. This source answers your 
every question on background anatomy and 
pathology, etiology, diagnosis, prognosis, treat- 
ment planning and specific methods of therapy. 
Nearly 500 pages alone are devoted to treat- 


ment. In this section, Dr. Glickman has devel- 
oped a “Master Plan.” a systematic blueprint 
for managing periodontal disease from begin- 
ning to end of treatment. 

By IRVING GLICKMAN, B.s., D.M.D., F.A.C.D 
of Oral Pathology and Periodontology and Director of the 
Division of Graduate and Postgraduate Studies, Tufts Univer 


sity School of Dental Medicine. 978 pages, 634"x9%", with 
1224 illustrations on 720 figures. $17.50. New (2nd) Edition! 


Professor 


Archer . Dental Anesthesia 


New (2nd) Edition! Presents every facet of 
local and general anesthesia in the office and 
hospital. Chapters on local anesthesia present 
discussions of individual local anesthetic solu- 
tions, the uses of local anesthesia in dentistry, 
and postinjection complications. The general 
anesthesia and analgesia sections include the 
preanesthetic examination and preparation of 


the patient, complications and their prevention 
and the legal aspects of anesthetic administra- 
tion, plus technical details. Information is 
included on epinephrine and new local anes- 
thetic drugs. 

By W. HARRY ARCHER, B.S., M.A., D.D.S. 
Oral Surgery and Anesthesia, S« hool of Dentistry, University 


of Pittsburgh. 346 pages. 644°x9'4", with 174 illustrations. 
$8.50 New (2nd) Edition! 


Professor of 


Ginn et cd. . Clinical Pedodontics 


An exceptionally complete and practical book 
that describes and illustrates every procedure 
needed in the office management of children’s 
teeth. You'll find usable help here on such 
problems as: diagnostic procedures, pain and 
sedation, pulp protection and treatment, face 
development and tooth eruption, preventive 


orthodontics, antibacterial agents, nutritional 
disorders, congenital anomalies and operative 
techniques in dental caries. Parent counseling 
and child behavior are covered with unusual 


completeness. 
By SIDNEY B. FINN, D.M.D 
the University of Alabama Dental 


Alabama. 664 pages, with 275 illustrations. 


M.S.. and Associates at 
School, Birmingham 
$12.00 


W. B. SAUNDERS COMPANY West Washington Sq., Phila. 5 


Send for 30-day free examination and charge: 


(] Stafne—Oral Roentgenographic Diagnosis $14.50 


(_] Glickman—Clinical Periodontology $17.50 
Name____ 


Address_ 


(_] Easy Pay Plan ($5 per mo.) 
{_] Archer—Dental Anesthesia $8.50 
{_] Finn et al.—Clinical Pedodontics $12.00 


Zone__ 
ADA 1-59 


Swissedent’s New OR 


Reproduce the physiologic aging process that occurs in living teeth. 


-BLUISH INCISAL COLOR TEXTURE AREA 


youthful 
PHYSIOLOGIC SHADES 


.. available exclusively in Swissedent’s new Candulor CR porce 

lain teeth. Natural teeth age physiologically, along with the skin 
and the hair. The bluish incisal edge of young natural teeth 
usually disappears, through abrasion, sometime in the thirties. 
Pigments from food and other sources then penetrate the teeth 
at the point of abrasion, producing the color texture that is 
characteristic of older natural teeth. 


You will find in Swissedent CR vacuum-fired porcelain teeth—and only in CR— a 
selection of youthful tooth shades, fresh and unmarred in appearance, with a bluish 
incisal, like youthful natural teeth. You will also find—exclusively in Swissedent CR— 
older shades with greater pigmentation and color texture, representing teeth that have 
aged physiologically. 
Prescribe the finest--Swissedent CR 
Physiologic Shades — Personality Molds — Strength through vacuum-firing 
The only teeth created for your patients’ SPA requirements, 
Sex, physical Personality, and Age 


373 No. Western Ave. + Los Angeles 4, Calif. 


Ask your dental laboratory for information about Swissedent CR 
teeth and the new Swissedent CR Shade Guide. 
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DENTAL X-RAY NEWS 


Better Things for Better Living ... through Chemistry 


FEWER RETAKES WITH DU PONT D-1 


HOW TO AVOID POOR 
RADIOGRAPHS IN COLD WEATHER 


Here are some of the common trou 
bles that crop up on cold weather 
processing and some simple ways 
to avoid them 
Static electricity is more easily gen 
erated when the humidity is low. Be 
sure that all metal benches or table 
tops are grounded to prevent sparks 
Processing films in cold solutions 
will not give them enough contrast 
for good, clear radiographs. Check 
solution temperatures carefully 
try to keep them at a constant 68°F. 
Drying films can be a problem in 
dry air! Low humidity tends to make 
the film curl or become brittle after 
drying. A relative humidity of 20 
40% is the best for fast, safe drying 
For a complete guide to better 
processing in your darkroom, send 
the coupon below 


Du Pont Company 
2432-A Nemours Bidg., Wilmington, Del 


Please send me your free booklet, “Guide 
for Dental X-ray Darkroom 
Name 
Address 
City 


The wide exposure and processing lati- 
tude of Du Pont D-1 Dental X-ray Film 
help you produce consistently better 
radiographs. Even if an error is made 
in exposure or development, you have a 
better chance of getting diagnostically 
useful results when you use D-1. Natu- 
rally this means fewer retakes, less 
time spent 

Du Pont makes dental x-ray films for 
all speed ranges: “S” film for fine detail 
and wide latitude, “D” film for speed 
and versatility, and “L-F” film for split- 
second exposures. All Du Pont dental 
x-ray films come in the handy “Pull-A- 
lab” packet 

For best processing results, use 
Du Pont chemicals—they are recom- 
mended for use in all dental darkrooms. 

Specify Du Pont dental x-ray films 
and chemicals when you place your 
next order. Ask your dealer to show 
you our complete line of dental prod 
ucts... he'll be glad to recommend a 
Du Pont film for your special needs. 


Better Things for Better Living 
... through Chemistry 


A-44 
7 
— 
| 
| 
| | 
| 


Classified advertising 


Forms close on 20th ot second month preceding 
month ot issue 

Remittance must accompany classified ad 
Classified advertising rates are as follows 

30 words or less-—per insertion $6.00 

Additional words, each 15 

Answers sent c/o A.D.A -no extra charge 
Replies to A.D.A. box number ads should be 
addressed as tollows 

American Dental Association 

222 E. Superior Street 

Chicago 11, Il} Box 
Box number must appear on the envelope 


PRACTICES AND OFFICES 
FOR SALE AND/OR RENT 


CALIFORNIA—San Joaquin County. lor lease 
Soon to be completed in four unit medical 
dental building, two dental offices consisting 
of a waiting room, reception room, laboratory, 
x-ray, two offices and four operatorie Ther- 
mostatically controlled filtered, refrigerated or 
heated air. Exceptionally beautiful building in 
rapidly growing community of 7,000, drawing 
area of 20,000 Icstablished medical practice 
adjoining. Address A.D.A. Box No. 109 


CALIFORNIA—East side Compton. Now avail 
able. Dental suite Established location in 
growing Community Reasonable rent Write 
to Mrs. F. Armstrong, 445 S. Santa Fe Ave 
Compton, Calif., or call Nlewmark 5-8101 


CALIFORNIA—Carmel For sale General 

practice established 28 years. Owner retir 
ing Suitable for older man New owner as 
sured of immediate income Address A.D.A 
30x No. 274 


CALIFORNIA—For sale Modern three-chair 

office Downtown medical building. San 
Francisco-Oakland bay area Well established 
busy, general practice employing two assist 
ints and hygienist Leaving to specialize 
Address A.D.A. Box No. 275 


UNION BROACH CO., INC. 20-02 sist 


hor 
practice dental office in air-con 
$10,000; terms Dentist age 


ditioned building 
7 buyer for six months and 


MASSACHUSETTS 
established 50 years, two-chair 

Laboratory, waiting room and 
office separate from adjoining home in the best 


MASSACHUSETTS 
residence Two baths Large 
Located in Longmeadow, best 
Springtield House, office, com 


Vega 
orthodontist periodontists 
Attractive ground floor 

equipped with three chairs, 

conditioning unit, offering 
street parking 

50,000; drawing area 

Only one oral surgeon and 


one orthodontist. No periodontist or pedodon 


ale. Three-chalr mod 


patients and then retire 
A.D.A. Box No. 534 


Atmple space for Florida 
Modern air-conditioned 


operating rooms Adjacent to 
practitioner (M.D.) Off-street 
tablished location Prosperous 
practice assured from start 
6-6921 or write Allen Shep 


St.. Key West, Fla 


Well established oral 
in northern Illinois. Four 


excellent downtown location 
opportunity \ddress A.D.A. Box 


Going into service; take 


of Somerville, the most 


area of uburban Boston 
assumed any time Write for 


Dr A. L. Stemmer, 367 
Mass 


Modern office in attrac 


and top dental practice 


excellent mortgage avail 


lor details write A.D.A 


kor lense Attention 


educated to pood denti 
to alford it a Income per 


none Address A.D.A. Box 


URST 73, N. Y. 
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CONNECTICL 
er net 
to Florida \ddres: 
dentist, 
licensed dentist 
huilding, thre 
busy pvenera 
parking In 
lor details ca 
Gurgeon’s practice 
urgeon’s practi 
Iixcellent 
a 
profs ional ( 
heavily populat 
Broadway, Somerville 

pret ew equipme 
able 
Lox No. 276 

NEVADA—L 

Oral surge 
ind pedodon 
tal building 
ton York air 

e sq. ft., with 
a population 
County of 1 
tist Las Vegan 
capita 000) 
No. 277 

NEW! Union Broach PRICES: 
AIR-TURBINE MAINTENANCE KIT ot Tools ond Sets of 2 Bearings $60.0 

Set of Tools and 3 Sets of 2 Bearings $60.00 

ore: 
NOW ... DO IT YOURSELF... Package of 3 Sets of 2 Bearings .... 
Save $85.00 or more per year! Package of | Set of 2 Bearings...... $1 
‘“---riptive Literature sent upon | 
AVENUE, ELMH 


variation 
mostat 
d switch 


olds 
. lightweight 


FREE 30 DAY TRIAL 


pooklet 
FREE comprehensive 
cROSLOPIC INLAY TECHNIC 
= ASK FOR IT! 


NEW JERSEY—For sale Two-chair, fully 
equipped, air-conditioned office. Excellent 
potential Choice north Jersey shore area 
Address A.D.A. Box No. 278. 


NEW YORK—For sale. Combination home and 
dental offices in Queens. Office, four rooms 

equipped and furnished Six rooms in living 

quarters. Good location Dentist recently de 
ceased. Address A.D.A. Box No. 279 


OHI1O—For sale. Two operating rooms, waiting 

room, office and laboratory. Ritter maste1 
unit, Castle VPanovision light, Ritter variable 
voltage x-ray, American Cabinet and chair and 
cuspidor. Contact Dr. Charles E. Beatty, Rt. 1, 
Rushtown, Ohio. Phone UL &-4367 


PENNSYLVANIA—For sale. Levittown. Office 

with three room apartment. Air conditioned. 
Parking. Good starting practice with excellent 
potential. Studying for specialty Address 21 
Gable Hill Rd., Levittown, Pa 


VENNSYLVANIA—Must sell long established 
dental practice because of ill health. Modern, 
fully equipped two-chair oflice located in cen- 
ter of city office building. Population 75,000 
Reasonable. Address A.D.A. Box No. 280. 


PENNSYLVANIA—North Philadelphia. Prac- 
tice for sale. One-chair dental office fully 
equipped. Modern. Ritter and S. 8S. White 
equipment; high speed instruments. Well es- 
tablished residential section. Dentist leaving 
state. Address A.1).A. Box No. 281. 
SOUTH DAKOTA-—For sale Two-chair es- 
tablished practice fully equipped. New or 
near new equipment in attractive air-condi 
tioned office. County seat town eastern South 
Dakota. Excellent hunting and fishing. Ad- 
dress A.D.A. Box No. 229. 


OPPORTUNITIES AVAILABLE 


CALIFORNIA—Southern. Oral surgeon desires 
a full time associate. Please send biograph 
ical data. Address A.D.A. Box No. 282. 


DISTRICT OF COLUMBIA—Wanted. Associ- 
ate in general practice. Prefer married man 
in service stationed at local military base to 
practice evenings and Saturdays. Send de- 
seriptive particulars to A.D.A. Box No. 283. 


PLORIDA—Wanted. Clinicians for Broward 
County Society meetings on the third Mon 
day of each month. State qualifications and 
type of clinic available. Contact Dr. Edward 
Thibodeau, 914 N.I. 20th Ave., Fort Lauder- 
dale, Fla. 


LORIDA—Position open. Three-chair modern 
air-conditioned office Neighborhood prac- 
tice. Permanent association or partnership. 
Address A.D.A. Box No. 256 


Fiovida licensed dentist wanted for associate in 
general practice Salary and commission. 
Opportunity of a lifetime for right man. Write 


giving pertinent details. Address A.D.A. Box 
No. 256. 


[OWA—Dentist wanted for associate in gen- 
eral practice. Salary and commission with 
eventual partnership. Address A.D.A. Box No. 


200 
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CLINICALLY PROVEN 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp. 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 

Stocked by recognized dental 

supply houses 


*For further information, 
write to 


ROWER DENTAL MFG. CORP. 
Boston 16, Mass., U.S.A. 
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MASSACHUSETTS—Dentist with license or 

willing to take Boards for large practice in 
Boston suburb. Generous remuneration with 
full security for future. Replies held in confi 
dence. Address A.D.A. Box No. 284. 


MINNESOTA—Dentist wanted for associate in 

general practice in suburb near Twin Cities 
lull or part time. Give full details of back 
ground. Address A.I) A. Box No. 285 


MISSOURI— Associate wanted or will sell very 

modern three-chair dental office. Wonderful 
opportunity if you want to work in town of 
about 20,000. Practice established 27 years 
Address A.D.A. Box No. 201 


MONTANA—Wanted. Dentist in town of 2,000 

population Must be licensed to practice in 
Montana Farming, ranching and oil produe 
ing northeastern Montana. [xcellent gross in 
come assured. Need is urgent as no other 
practicing dentist for some distance Office 
space available. For further particulars please 
write to Secretary, Chamber of Commerce 
Voplar, Mont. 


NEW YORK—Wanted periodontist to share 

three-operating-room office with general 
practitioner in new medical building in Roch 
ester. Excellent facilities and environment for 
specialist Write for particulars Addres 
\.D.A. Box No. 286 


WASHINGTON Foreign missionary work 
excellent opportunity for qualified men in al 

parts of the world For details apply to The 

Missionary Dentist, Seattle 322, Wash 


OPPORTUNITIES WANTED 
California licensed, age 29, married, three ehil 
dren Desires association or participation 
with group practice in northern California 
1956 graduate. Address A.D.A. Box No. 287 


CALIFORNIA 1950 gpraduate, National! 

Practicing in the Desires as 
oclation or salaried position with group on 
dentist doing complete mouth rehabilitation 
equilibration and bite-raising Anesthesia, thi 
Oopental sodium and nitrou oxide \ddress 
Box No, 288 


CONNECTICUT— I wish to associate with oral 

surgeon in Connecticut starting July 1, 1959 
Three years formal oral surgery training plus 
14 months general anesthesia training Two 
years army oral surgery practice, research ex 
perience Married 29 years old Connecticut 
license \ddres A.D.A. Box No. 260 


FLORIDA Wea graduates 

censed a4 desire issociation in 
busy practice qualified in all phases of 
reneral dentistrs me graduate training 
in periodontologs iilable for interview end 
of January \dadre \.D.A. Bo No. 289 


NIEW York Maryland Very 
belive: prnetics Over $15,000 cash to 

invest 193N gy Write ill details to 

Dent 4 oodrulff Place, Union, N. J 


NEW JERSE New censed. Part-time 

orthodontic I inder experienced 
accredited Have had formal 
training practice Address 
A.DLA 


| 
(Brand of Calcium Hydroxide Suspension) a 
LIQUID 
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DETERGENT MOUTHWASH 
WITH TASTE APPEAL 


Constantly growing in dental favor— 
Effective in all operative procedures— 
And appeals to patients, too! 

Pre-operatively, Green Mint cuts ropy 
saliva and flushes oral debris without 
tissue distortion. Post-operatively, its 
effective detergent action assures thorough 
penetration and cleansing. 

Patients prefer its fresh minty flavor, so 
different from ordinary antiseptic or medi 
cated mouthwashes. 

Both you and your patients will like its 
effective deodorant action. 


SPECIAL PROFESSIONAL OFFER 
1 gallon bottle postpaid only $2 ,o0 


Block Drug Company, Inc. 


105 Academy Street 
Jersey City 2, NJ. 


Please send me __. gallon(s) Green Mint at 
$2.50 per gallon 
Check enclosed 


Send C.0.D. Charge me 


Name__ 


Address 


City Zone___State__ 


New York State—Overworked oral surgeon? 
loo you need an associate to make life pleas- 
nt? Do you busy general practitioners need 
in oral surgeon in your city? 1954 graduate 
rrained in large New York center. Served as 
urgeon in U.S Army hospital. Address 
Box No. 291 


vew York licensed 1956 O.K.U. graduate, mar 
ried, veteran. Association or part time work 
n ethical practice. Desire opportunity within 
reasonable distance of New York city. If offer 
ittractive, will move to any part of state 
\ddress A.D.A. Box No. 292 
e 


Dentist wanted to op- 
erate active practice. Area population 110,000. 
Htome-office combination May rent either or 
hoth or work on salary and commission. Keep 
practice permanently. No investment neces- 
Leaving to specialize Begin August 
Address A.D.A. Tox No. 293. 


rENNSYLVANIA—Licensed dentist in general 

practice for 15 years desires governmental, 
industrial or hospital position. Address A.D.A 
Box No, 242 


NEW YORK—Upstate 


Wanted—Association Have almost 30 years 
experience (civilian and Army) or will con 
der hospital, industrial or governmental posi 

tion in any state Licensed in Pennsylvania 

\ddress A.D.A,. Box No. 297 


graduate desires association anywhere in 
‘ennsylvania leading to eventual purchase 
or partnership in active, established general 
practice Military service will be completed 
July 1959. Will also consider outright purchase 
\ddress A.D.A, Box No. 294. 
Oral surgeon desires practice leading to early 
full partnership or with excellent opportuni 
ties. Board approved three year program plus 
one year anesthesia training, two years of 
military speciality Ohio Boards. Address 
A.D.A. Box No. 295 


\nesthesiologist, physician, class A, fully 

trained and experienced, available for dental 
anesthesia on itinerant and scheduled appoint- 
ment basis anywhere in New England area 
Versonal discussions concerning anesthesia 
needs with interested dentists invited. Ad 
dress A.D.A. Box No. 296 


FOR SALE 


lor sale. S. A. Minnick motor driven model 
trimmer with water attachment, $30. Pioneer 
air compressor, $40. Address A.D.A. Box No 
47 


Cavitron. Ivory. Like new. Used 

very little. Many extra tips and large supply 
of powder. $450. Dr. Harry Swerdlove, 229-02 
Merrick Rd., Laurelton 13, L. I., N. Y. Phone 
L.A 8-9369 


lor sale 


e 
Complete ADA Journals. Volumes 
1-31 bound. Remainder intact. $500. Esti- 
inated replacement cost of bound portion 
ilone. Dr. George Morgan, 2018 FE. North Ave., 
Milwaukee, Wis 


lor sale 


Ritter units 
Castle lights instruments, desk 
miscellaneous dental items. Write 
John C. Carnes, 1709 Ran- 


lor sale Neur new \inerican 
cabinets, 
ind other 
for full details. Dr 
dolph, Topeka, Kan 
= 


One Cavitron unit, serial No. 1298 
You pay shipping cost. Price $450. 
Box No. 298. 


For sale, 
| Like new 
| Address A.D.A 


| 
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FOR 
ENLARGED 
VISION 


which aids today’s 
high-speed techniques 


you need the oral 


3-D MAGNI-FOCUSER 


Dentists save valuable time by using the 
Magni-Focuser. It enlarges the field of 
operation and gives true 3-D perceptior 
of depth. It also relieves eye-strair 
Leaves both hands free to work. Worn 
with or without regular eye glasses. No! 
mal vision resumed by raising head 
slightly. Weighs only 3 ounces. Orde! 
from your dealer or send $10.50 for 10 
day trial. Money refunded if not fully 
satisfied. 


EDROY PRODUCTS CO. 
Department 16 
480 Lexington Avenue, New York 17, N.Y. 


PRACTICAL SU 
ARMAMENTA 
HERE! you can rely on these WARRANTED 
STAINLESS STEEL Instruments. Hand finished 


accurate shaped beaks. Balanced handles. Forceps 
are box-lock construction. Satisfaction Guaranteed! 


1 
1 
1 
1 
1 
1 
1 
1 
4 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 
1 
1 
1 
1 
1 
6 


#65 Forcep - upper root 
Forcep - upper universal 
Forcep - upper anterior 
Forcep - lower universal 
Forcep - cowhorn 
Forcep - upper R. molar 
Forcep - upper L. moler 

#150A Forcep - uorer bicuspid 

#103 Forcep-lower bicuspid & anterior 

#17 Forcep - lower molar 

#150S Forcep- primary upper 

#151S Forcep - primary lower 

pr. 39 & 40 Elevators - Cryer type 

pr. 1 & 2 Miller Elevators 

Straight Elevator #345, wedge 

pr. Root Ejectors 

Periosteal Elevator #9 

Double End Bone File - “B”’ 

Rongeur Forcep - your choice 

Double End Curettes - medium & small 

Heemostet - your choice 

Surgical Scissor - stainless, Mayo 

Bone Chisel - straight “wae! 

Needle Holder - Ab 

Surgical Lancet & 6 indies 

Suture Needles 

30 yds. Surgical Silk, P. 


discount 45 4s 
Examine these in your office +4 
You may oman any or all 00.00 Orders_15.34 
without obligation 1334 
1959 .. . Our 50th Year 
LINCOLN DENTAL SUPPLY CO. 
920 Walnut Street, Philadelphia 7, Pa. 
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Strang and Thompson — 
Textbook of Orthodontia 


By ROBERT HL. W. STRANG, M.D., D.D.S. 
Extension Teaching Department, 
Temple University School of Dentistry, 


Philadelphia 
and WILL M. THOMPSON, D.D.S. 
Extension Teaching Department, 
Temple University School of Dentistry, 
Philadelphia 
Vew 4th Edition. Vhis book instructs in the 
use of the Edgewise Arch Mechanism in 
the treatment of malocclusion of the teeth. 
kach technical procedure is detailed, 
Revised and fully up to date. 
Vew 4th Ed. 880 Pages. 1178 +" on 
047 Figs. and 5 Plates, 2 in Color. $20.00 


Coolidge and Hine — 


> . 
Periodontia 

By EDGAR D. COOLIDGE, D.D.S. 

Chicago College of Dental Surgery, 
School of Dentistry, Loyola University, Chicago 

and MAYNARD K. HINE, D.D.S. 
Indiana Univ. School of Dentistry, Indianapolis 
Vew 3rd Edition. This hook is most help- 
ful in the study of the symptoms, diagnosis 
and treatment of periodontal diseases. 
Changes in soft tissue. pathologie condi- 
tions, trauma and home care are detailed. 


Vew 3rd Edition. 
140 Pages. 
103 Illustrations on 
208 Figs. and 2 Plates 
in Color. $8.50 


Mail Coupon Today 

LEA & FEBIGER WASHINGTON SQUARE 

PHILADELPHIA 6, PA 

Please send me books listed in margin below 
Check enclosed Bill me 


Charge on your monthly partial payment plan 


(We pay postage if remittance in full 
accompanies your order) 


NAME (print) 


ADDREss 


ZONE_ _STATE 


: 
| 
3 
8.25 
ENTAL 4 
8.25 ° Ss 
8.25 
S oO 
8.2 > 
8.25 
5.80 
5.80 
2:90 
3.00 
1.95 
3.25 
9.95 
3.30 
4.75 
3.25 
3.25 
2.40 
| 
| 
CITY 
ADA 1-59 


...for patients who 
require supervised treatment 


When the need for more effective interproximal 
hygiene and stimulation is indicated, the Oral B 
Stimulator can be very helpful. Under the super- 
vision of a dentist, this carefully designed instru- 
ment may be used in conjunction with periodontal 
treatment as well as for routine daily home care. 

You will notice that tips are of durable Neo- 
prene, a material which is uniformly flexible and 
cannot deteriorate like rubber. Their triangular 
shape is also important because it fits interproxi- 
mal spaces more effectively. 

Send for a professional sample of the Oral B 
Stimulator sad test it yourself! 


WRITE 
TODAY 


for a supply of convenient pre- 
scription pads prepared for the 
many doctors and hygienists who 
wish to prescribe the Oral B. 


ORAL B COMPANY San Jose, California ¢* Toronto, Canada 
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IMMEDIATE DELIVERY 
NEW SENSATIONAL 


Kodak Startech 


ORDER BLANK 
STARTECH DIVISION 


MEDICAL-DENTAL PHOTO CO. 


Box 55 — Levittown, N. Y. 


NAME 


ADDRESS 
STATE 


PLEASE SEND STARTECHS @ $34.75 
CHECK ENCLOSED SEND C.O.D. (No Extra Charges) 


| 
| 4 
| 
Complete (Camera, Lenses, Film, Bulbs) $34.75 : 


THE S.S. WHITE DENT. 


LOUISIANA ACADEMY OF GENERAL PRACTICE 
announces A SEMINAR ON HYPNOSIS 


February 20, 21, 22, 1959 Roosevelt Hotel, New Orleans, Louisiana 
Induction Techniques - Hypnotherapy - Hypnodontia 


Attendance Limited to Physicians and Dentists 


FACULTY 


Milton H. Erickson, M.D Edward E. Aston, D.DS 
Seymour Hershman, M.D Irving |. Secter, D.D.S 


Post Graduate Credit for A.A.G.P. Members — 20 Hours Category | 
For Further Information Write: 
LOUISIANA ACADEMY OF GENERAL PRACTICE 
3420 Canal Street New Orleans 19, Louisiana 


ills only $.90. 

Complete 

NT — 

ser, $1.10. Refills 
Write for Additional 


UNION BROACH CO., INC. 80-02 sist AVENUE, ELMHURST 73, N. = 
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S.S. WHITE MATRIX STRIPS 
STRONG...TOUGH 
MADE OF MYLAR’ 
_ MFG. CO., Philadelphia 5, Pa. 
THE BIG 
| 


AT YOUR 


the 
best of 
everything for you 
and your patients 


A COMPLETE 
RITTER 
Ms CE NTURY 
UNIT. 
with 
Century Light and 
Borden Airotor 
by Ritter 
This is the unit with built-in fea- 
tures for greater convenience; in- 
creased operatory efficiency. Dual handpieces—standard and ultra-high 
speed Airotor—offer up to 250,000 RPM. Exclusive Instru-Matic oper- 
ation brings instruments from concealment to operating position with a 
touch of a button. Drinking cup stays filled automatically. Concealed, 
accessible surgical aspirator operates efficiently, silently. 

These and a host of other advanced design features can make your 
practice days easier, more produc- 
tive. Have all the best of everything 
with a complete Ritter Century 
Unit in your operatory. 


RITTER COMPANY, INC. 
1049 Ritter Park 
Rochester 3, New York 


| Please send new color brochure on 


the complete Ritter Century Unit 


RITTER PARK © ROCHESTER 3, NEW YORK Address .... 
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FOR OFFICE USE 
FOR HOME USE 


ASTRING-O-SOL’ 


mildly astringent... stimulating to tissues 


Cleansing... flushes away debris, mucus, cuts 
ropy saliva — pre- and postoperatively 


w refreshing, nonmedicinal flavor... appre- 
ciated by patients 


deodorizing... combats offensive mouth 
odors 


= concentrated, economical... use 
just a few drops in water 


SEND FOR 
SAMPLES 


AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. 


helps your patients to ia 
master theirnew dentures 


(only N. F. Gums used) - “Plate Adhesive 
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TURBO-JET, after more than five years of 
intensive research and development, was 
first presented to the profession § in 
August 1955. 


“NOW — here’s what 5,000 dentists 
say about TURBO-JET 


‘'The smooth, quiet, vibration-free operation of 
the Turbo Jet provides less physical effort for 
the operator as well as less mental strain.’’ 


Better dentist-patient elationship because of 
ncreased efficiency and remarkably less pain for 
the patient Little o no thermal reaction 
from metallic filling More productive time 
50% to 100% depending on the type of 


preparation) 


With Turbo-Jet You Can Change Your 
Diamond and Carbide Instruments in a 
flash with the NEW QUICK RELEASE 
CHUCK 


(Patent Applied For) 


SK KITTEN QUIET 


FULL INSTRUMENTATION — Turbo- 
Jet's engineered Torque gives com- 
plete tactile control — permits the 
use of every disc, every wheel, every 
cylinder and Carbide the Dentist 
would normally use in his proce- 

dures for restorative dentistry. , | 


PORTABILITY — _ Turbo- 
Jet's self-contained cab- 
inet requires no plumbing 
or air connections. Just 
fill water chamber and 
plug into electric outlet. 
Ball bearing casters per- 
mit easy moving from = 
one operatory to another. 


| 
| 
J 


LOW MAINTENANCE COST — All Turbo-Jet com- 
ponents are of standard, heavy-duty manufac- 
ture . . . designed to give years of trouble-free 
service. The more than 5,000 units in the field 
for nearly 3 years prove the cost for replace- 
ment of turbine-bearing unit at approximately 
25c per week. 


*KITTEN QUIET —Turbo-Jet’s hydraulic drive 
not only eliminates vibration fer greater patient 
comfort, but operates even quieter than your 
regular handpiece. 


| 
| BOWEN & COMPANY, INC. 
| P.O. Box 5818, Bethesda 14, M 


| Please send your FREE Turbo-Jet ~~ 
| Booklet with complete details 
and illustrations. 


Name. 
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American Modular is not just a new cabinet—it is an entirely new idea! A 
complete selection of special-purpose work-and-storage centers, arranged 
and positioned exactly where you need them for more productive, less 
fatiguing office hours. Best of all, American Modular centers fit old or new, 
large or small operatories ...cost less than conventional cabinets... can 


be installed overnight. 


COMPLETE AMERICAN MODULAR INFORMATION—features 


... installation... planning assistance—from your American Cabi- 


Company, Two Rivers, Wisconsin. 


AMERICAN, Se net Dealer or write American Modular, Hamilton Manufacturing 


Work-and-storage centers tailored for the Dental operatory 


— 
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HIGHLY 


NO Accurate 
Fixing Solutions STRONG 


Heavy Body 


Kalginate. 


ALGINATE IMPRESSION POWDER 


EXCELLENT 
Stone Surface NO 
Excessive Flow 


UNUSUAL 
Elasticity 


For your most successful experience in taking impressions 
for full and partial dentures, and orthodontic appliances, use 
KALGINATE—the always dependable alginate impression material. 


@D katcinare is the very essence of This unusual advantage eliminates the 


accuracy. It reproduces every detail of 
the desired oral area. 


@D xk aicinare has exceptional strength 
and consistency. It will not sag even in 


danger of breaking isolated teeth dur- 
ing separation. 


QB aicinate has a fine, smooth tex- 
ture. Models poured in plaster or stone 


cases having deep vaults and undercuts. have excellent hard, even surfaces. 


QD aicinate is easy to use. Requires 
NO FIXING SOLUTIONS, pills or pow- 
ders. This is a real convenience and time 
saver. 


has no excessive flow. 
Its ideal firmness in the tray makes it 
pleasant to work with. 


4 KALGINATE will remain elastic for 
at least 60 hours! You do not have to 
separate the impression from the mod- 
el immediately, but can delay separating 
overnight, or for as long as a week end. 


Available through dealers in BOXES of 
12 ENVELOPES (Full Portion); BOXES 
of 18 ENVELOPES (Half Portion); and 
CANS (25 Full Portions in Bulk). 


Order from 7512 SOUTH GREENWOOD 


your dealer CHICAGO 19, ILLINOIS 
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PERMADENT offers unique advantages, 
affording the doctor true esthetic command 
in the construction of individualized perma- 
nent porcelain bridgework. 


Connection points can be placed as pre- 
ferred—high or low—making possible any 
type of tooth-form and embrasure desired. 
Permadent eliminates the structural awk- 
wardness of “unit-built” bridgework. 


Delicacy of carving, translucency, and thin 
dimension are made possible by the phe- 
nomenal strength of the porcelain-metal 
bond in a properly constructed Permadent 
restoration. Bulk is no longer needed for 
strength in porcelain. 


Natural coloration and individual shading 
to match any shade guide are made possible 
by Permadent’s wide range of colored 
opaques complementing the shades in its 


ESTHETIC COMMAND 


body porcelains. This eliminates the tradi- 
tional reliance on bulk to give color depth 
in porcelain jacket crowns. 


You can “go anywhere” in the mouth with 
PermaPorcelain because you can “go any- 
where” with the precious Permium under- 
structure. This gives you esthetic command 
in the correction of diastema, protrusion, 
severe rotation and other anatomical 
abnormalities. 


Doctors say, ‘““Permadent makes it possible 
to do things that were never possible before”. 


Patients say, “It looks like it grew in the 
mouth”. This human adjustment is one of 
the prime reasons Permadent has become 
known as a great practice-builder. 


Let us serve your highest aims as a 
doctor with life-like, shock-proof Permadent, 


THE FINEST IN FULLCOVERAGE. 


America’s Two Hundred Fifty BEST Bridgework Laboratories 
Associated With 
PERMADENT PRODUCTS CORPORATION 
1780 Broadway, New York 19, N. Y. 


— 
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for the best 
possible results 
SWITCH 


NOW exclusively 
powered with 


North Light 
\ 


the For the full story on 
oral illumination improved Pelton 
made available ad 

with the exclusive 

Light beam, can help you 

to achieve the best oper- 
of sunlight for true color ational results, write for 
values of teeth and tissue — our detailed descriptive 


@ color-corrected to 4,000° Kelvin, 
_ closest approximation of North 
Light in any dental operating light 


F casts a clear, shadowless 3x8 inch 
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ae CHARLOTTE 3, North Carolina — 


CHINESE PROVERB 


“One picture is worth more 
than ten thousand words.” 

. If true, then Columbia 
Dentoforms speak volumes 


If you do not have 
Our Catalog No. 33 
Illustrating various 
Aids in Patient 
Education, write 
for your copy today 


COLUMBIA 
DEWTOFORMS 


COLUMBIA DENTOFORM CORPORATION 
‘The House of A Thousand Models’ 
Also 
Headquarters for Brown Precision Attachments 
131 East 23rd Street New York 10 


It's so easy to keep the complete 
financial facts of your practice 
up-to-date, orderly and readily 
available for years ... with a 
Histacount Bookkeeping System. 
You'll know, at a glance, what 
you earned, collected and spent 
for any day, week, month or year. 
It's so easy — no bookkeeping 
knowledge needed. 

Start the New Year right, 
with the system devised for you. 
Send for FREE sample pages 
and literature. 


aPROFESSIONAL 
PRINTING 
21 


NEW HYDE PARK N Y 


ELECTRO-MALLET 


The electronte condenser 


Meets the most exacting requirements for perform- 
ing gold foil operations. 

This has been proven in leading Dental Schools and 
in practice by nationally recognized foil operators. 


A free 30 day trial for you to determine the value 
of the Electro- Mallet in your practice is available. 
Please write for details. 


We Shirley Products 


6535 San Fernando 
Glendale 1, Calif. 


HELP YOUR HEART 
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By Improving Your Diagnostic Skills 


Kerr-Ash-Millard ORAL DIAGNOSIS 


Unlike other books on the subject which are encumbered by pathological 
descriptions of individual diseases, this new Mosby book contains a hight 
readable and extremely practical presentation of the steps involved. in the 
collection of diagnostic information and its use in formulating a treatment 
plan. The authors, who are active clinicians as well as pathologists, give vou 
a step-by-step presentation of the principles and procedures that should by 
used in arriving at a correct diagnosis with particular emphasis on obtaining 
a good case history, performing a proper clinical examination and formulating 
a correct diagnosis. Detailed illustrations reinforce the text matter in’ the 
important chapters on clinical examination. 

Here is a useful book that can help you improve the accuracy and efficiency 
of your diagnostic techniques—and thus save valuable chair time, Without 
recommending excessive testing or the use of elaborate equipment that you 
may not now have in your office, the authors explain why you should use 
certain procedures and point out what to look for in establishing guideposts 
for the solution of practical problems. Only those tests that the general prac 
titioner is capable of administering are recommended 
By DONALD A. KERR, D.D.S.. MS.; MAJOR M. ASH, JR. D.D.S., MS.; H. DEAN MILLARD, 
DDS... MS. Published this month. 424 pages, 634''«934"', 212 illustrations. Price, $10.00 

With the Help of a Well Informed Hygienist 


Peterson CLINICAL DENTAL HYGIENE 


Phe wise dentist who wishes to reduce patient chair tine takes maxiniun 
use of the capabilities of his auxiliary personne! This new Mosby book con 
tains a wealth of useful information that can help your dental hygienist 
perform her duties more skillfally and more efficiently. It is a wise invest 
nent for vou to give vour girl in the office 

CLINICAL DENTAL HYGIENE contains all the information needed by 
auxiliary personnel to function effic iently. [It gives primary attention to oral 
prophylaxis in addition to discussing roentgenology, sterilization methods 
instrumentation and dental materials 


Edited by Shailer Peterson, BA. MA., Ph.D. FAC.D. Written by 18 Contributors Published 
this month. 315 pages, 6!/)''x9'/) 16! figures About $700 


At Your Favorite Bookstore or Order on 10 Day Approval 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 


RECOMMENDED 
FOR ULTRA- 
HIGH SPEEDS 


These scalpel-sharp, diamond-hard 
carbide burs are engineered spe- 
cifically for full efficiency at ultra- 
high speeds. You have the widest 
range of sizes and shapes to select 
from—in conventional and universal 
(break-through) types. Further, your 
Dealer stocks Busch-Widia Burs in 
seven different shank lengths, in- 
cluding p.c. style for friction grip 


BUSCH-WIDIA 


“DIAMOND-HARD SUPER TUNGSTEN CARBIDE” 


PFINGST & COMPANY, INC. + 62 COOPER SQUARE + NEW YORK 3, N. Y. 


BUSCH BURS * KaVo HANDPIECES * HANDFORM INSTRUMENTS * HORICO DIAMOND ABRASIVES 


r, The EBERLE “4 Second” Syringe 


Especially designed for use with SIL-E-DENT or other elastic 
impression materials. No need of time consuming filling through 
__top. No need of aspirating material up through tip. 

Only four parts. Easy to clean. 


Only $10.00 


time saving Through Your Dealer 
THE MOTLOID COMPANY 


The Administration of Dietary Fluoride | oispenseo 


On An Individual Basis cae 


PRESCRIPTION 


100 The American Dental Association in 1 
FLUORITAB April 1958 presented an article titled: —" 


The Journal af 


LETS 
_ “PRESCRIBING SUPPLEMENTS $1.00 


FLUORIDE OF DIETARY FLUORIDES” 
TABLETS tt FLUORITAB CORP. 


TAL BENEFITS OF 625 S. SAGINAW STREET 
ET HAVE ACCESS TO FLINT 2, MICHIGAN 
DRINKING WATER WITH THE OPTIMUM LEVEL OF FLUORIDE, en 
THE MAKERS OF FLUORITAB PROVIDE FOR YOUR USE IN THIS NEW FIELD A 1 MILLIGRAM FLUORIDE TABLET, FLUORITAB” 
Write to us for Free Literature, FLUORITAB CORP. 625 S. Saginaw St. Flint 2, Michigan 


“FLUORITABS ARE ALSO AVAILABLE FOR DISPENSING FROM DENTAL OFFICES" 


IF YOU WISH TO PROVIDE THE DEN 
er al FLUORIDE FOR CHILDREN WHO DO NOT Y 
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New 3rd Edition 


LIPPINCOTT’S HANDBOOK 
OF DENTAL PRACTICE 


Edited by Louis |. Grossman, D.D.S., Dr. med. 
dent. 24 Eminent Contributors 


The dentist's most practical reference - 
a complete-in-one-volume review of all 
dental specialties from basic procedures 
and their clinical applications to practice- 
oriented considerations of recent ad- 
vances and refinements. “. . . amounts 
to a postgraduate course in dentistry . . . 
highly recommended.” — Pennsylvania 
Dental Journal. 

Ten prominent new contributors provide 
valuable insights into amalgam and sili- 
cate restorations, resinous restorations, 
indirect gold inlays, crown and bridge 
restorations, orthodontics, partial denture 
construction and other important subjects. 
An entire new chapter evaluates “Hyp- 
notism As Applied in Modern Dental 
Practice’ — methods of induction, indica- 
tions and contraindications and illuminat- 
ing case reports. 


126 more illustrations than the previous 
edition. 


533 Pages 
514 Illustrations and 4 Color Plates 
3rd Edition, 1958 $14.00 


Coming Soon... 


Shore’s OCCLUSAL EQUILIBRATION AND 
TEMPOROMANDIBULAR JOINT DYSFUNCTION 


The first full-length treatment of the subject. 


J. B. LIPPINCOTT COMPANY, 
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MOTIVATING PATIENTS FOR MORE EFFECTIVE 
DENTAL SERVICE—Blass 


How to increase patient acceptance of the need 
for periodic and complete dental service and im 
prove dentist-patient relationships. Gives sound 
methods for dispelling patients’ apprehensions, 
encouraging confidence and securing cooperation 
176 Pages. 25 Illustrations. NEW 1958. $6.50 


ORTHODONTICS: Principles and Prevention 
—Salzmann 


A highly useful text on principles basic to all 
dentistry. Especially well suited to the needs of 
the general practitioner and the student who does 
not intend to specialize in orthodontics. 381 
Pages. 262 Illustration. 26 Tables. 1957. $13.00 


ORTHODONTICS: Practice and Technics 
—Salzmann 


For the orthodontic specialist, here are the most 
up-to-date technics producing the best results. 
Helps correlate knowledge of growth and develop. 
ment with everyday practice. 497 Pages. 471 
Illustrations. 34 Tables. 1957. $20.00 


ORAL MEDICINE: Diagnosis and Treatment 
—Burket 


Written by a man who is both a physician and a 
dentist, the emphasis is on the practical technics 
of oral diagnosis and treatment as they relate to 
dentistry. 558 Pages. 391 Illustrations. 3rd Edition, 
1957. $14.00 


IMPLANT DENTURES: Indications and 
Procedures—Gershkoff and Goldberg 


A reliable source for the general practitioner, 
oral surgeon and prosthodontist. Written from 
actual experiment and experience. Includes case 
histories of over 100 patients. 256 Pages. 327 
Illustrations. 1957. $12.00 


COLOR ATLAS OF ORAL PATHOLOGY 


Prepared under the auspices of the U.S. Naval 
Dental School, National Naval Medical Center, 
Bethesda, Maryland. A superb presentation of 
461 photographs and microphotographs in full 
color, with descriptive text. 188 Pages. 461 Full 
Color Figures. 1956. $12.00 


East Washington Square, Philadelphia 5, Pa. 


In Canada: 4865 Western Avenue, Montreal 6, P.Q. 


Please enter my order and send me: 


$14.00 


NAME 


LIPPINCOTT 

BOOKS 
Practice 
Mase Pofet 


ADDRESS 


Charge 
JADA.-1-59 


CD ORTHODONTICS: Principles and Prevention 

CT ORTHODONTICS: Practice and Technics 

CD ORAL MEDICINE: Diagnosis and Treatment 

C7 IMPLANT DENTURES: Indications and Procedures 
C7 COLOR ATLAS OF ORAL PATHOLOGY 


ZONE , STATE 


C7 Payment Enclosed [) Convenient Monthly Payments 


| 
| 
312 Pages 242 MMlustrations NEW, February, 1959. About $12.50 
(7 LIPPINCOTT’S HANDBOOK OF DENTAL PRACTICE... . $13.00 
(7 OCCLUSAL EQUILIBRATION AND TEMPOROMANDIBU- $20.00 
LAR JOINT DYSFUNCTION................ About $12.50 $14.00 
MOTIVATING PATIENTS FOR MORE EFFECTIVE DENTAL $12.00 
$12.00 
| | 
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Protection Against Loss Of Income From 
Accident & Sickness As Well As Hos- 


pital Expense Benefits For You And All 


Your Eligible Dependents. 


att PHYSICIANS 
SURGEONS 
DENTISTS 
AUTOMATIC EXAKTA ila COME Frou 
35-MM. SINGLE LENS REFLEX CAMERA 
WITH £/2.0 AUTOMATIC ZEISS BIOTAR LENS 
For easily made dental photographs and faithfully 
reproduced oral conditions—facilitating case record- 
ing in oral pathology, surgery, orthodontics and full & 
mouth rehabilitation an invaluable aid in patient | 
education. New AUTOMATIC Lens, when fully stopped 
down, permits focusing and viewing without annoying 
the patient with modeling lights. In addition, you can PHYSICIANS CASUALTY & HEALTH 
use the Exakta for personal photography, sports, | 
portraits, copywork, etc | ASSOCIATIONS 
FREE! — Write Dept. 209 for Free Descriptive Book- 
let “B" on Camera & Accessories and Brochure on OMAHA 31, NEBRASKA 
Close-Up Technique with Automatic Exakta Ila. 
EXAKTA CAMERA 
705 Bronx River Read, Bronxville 8 I 


- FOR PARALLAX-FREE DENTAL PHOTOGRAPHY 


Since 1902 


DAILY LOG ARE YOU GETTING 
THE JOURNAL OF ORAL 


_ FOR SURGERY, ANESTHESIA 
| AND HOSPITAL DENTAL 
SERVICE? 


ot ‘Record Sup. SUBSCRIBE TODAY! 


plies and Profes- 
sional Stationery de- 


igned ecifically for 
the eed ole. Send your check for $10.00 to: 
®@ Daily Log Record Book 
A int Book 1 ‘ 
| American Dental Assn. 
Records Subscription Department 
ie Guides ‘ 
Payment Records Desk 300 
THE COLWELL COMPANY 222 East Superior Street 
262 University Ave., Champaign, tt. Chicago 11, Illinois 
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AN ANNOUNCEMENT OF SPECIAL IMPORTANCE 
TO ALL GENERAL DENTAL PRACTITIONERS 


At last, an Orthodontic book written and illustrated 
expressly for the general dental practitioner 


ROBERT E. MOYERS’ 
HANDBOOK OF ORTHODONTICS 


Just Off Press — Featuring 540 Illustrations on 272 Figures. 


Dr. Moyers conceived this book out of a careful study of the needs of the practicing dentist who 
as the first to see malocclusions, must decide which to treat himself and which to refer to the 
orthodontist 


Because this is a handbook in fact as well as in title. utility has been held firmly in mind. Text 
matter is concisely, specifically phrased; illustrations are graphic, beyond any point of misunder 
standing. Great attention has been given to systematic organization enabling the reader t 
progress easily and enthusiastically. With its carefully prepared index, the entire handbook 
lends itself especially well to quick-reference 


The contents are presented under three sections GROWTH, DIAGNOSIS and 
TREATMENT. Each builds logically on the other, leading to a sound comprehension 
of the whole as it fits into actual practice situations. 


The general practitioner's appreciation of the entire book can be scarcely less than highly 
enthusiastic. A special chapter, however, in the section on treatment is the one to which you will 
turn most frequently. A special colored quide-page plainly marks its 143 pages. Even as the 
patient sits in the chair, you can quickly scan the blackface headings to get quick counsel on 
the problem at hand. Here are brief reviews of basic considerations and differential diagnostic 
criteria; variables in treatment; advantages and disadvantages of different approaches; contra 
indications; ABC descriptions of step-by-step procedure; warnings on conditions or situation: 
which only the specialist should treat; etc 


The final chapter (138 pages) details orthodontic technics basic laboratory technics; clinical 
technics; rationale, advantages and limitations of various appiiances; instruments and materials 
required; etc. 

Examination is strongly recommended. The coupon below enables you to ask for a copy on 


10 days’ approval. By ROBERT E. MOYERS, D.D.S., Ph.D., Professor of Dentistry (Orthodontics 
School of Dentistry, University of Michigan. 498 paaes; 540 illustrations on 272 fiaures. $11.00 


The Year Book Publishers, Inc., 200 East Illinois St., Chicago 11, IIl. 


Please send and bill subject to 10 days’ examinat: 


Jear Kook 


PUBLISHERS 


Moyers’ Handbook of Orthodontics $11.00 


Name 


Street ... 


ADA 1-59 
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v Separate pocket for each film. 
v ALL corners and edges of 
film are visible for examination. 
v Replaceable name cards for 
patient’s name, etc. 

Vv Pockets formed by black 
mount and clear plastic window 
hold film securely. 


Style 

25 mounts only $8.00. 50 mounts, 

$14.00. 100 mounts, $25.95. 500 mounts, 

$23.35 per hundred. 1000 mounts, $19.45 per hundred. 


These distinctively new, re-usable 
x-ray mounts reduce mounting 
time by more than 50%... They make it easy to see 
the entire film area, protect the film against damage 
and misfiling. What’s more, these mounts look like 
new when re-used; will last for years; are thus quite 
economical. No other film 
mount available can offer 
you these advantages. 


The Efficient, Eco 

A new, easy, efficient, and 
novel mount with many ex- 
clusive features. The films 
are mounted quickly and 
securely by (1) removing 
backs from silicone-treated 
windows and (2) affixing film 
to pressure-sensitive spaces. 
All corners and edges of film 
are visible and easy to read. 
The mount itself is no thick- 
er than the film, requires less 
filing space. Here, indeed, is 
a unique mount that’s per- 
sonal (can be imprinted with 
dentist’s name), easy to use, 
inexpensive. 


Style B14: 25 mounts only $5.50. 50 mounts, 
<> $9.50. 100 mounts, $17.55. 500 mounts, $15.80 

per hundred. 1000 mounts, $13.15 per hundred. 

Style B also available in 2 and 4 window mounts. 


See your dealer Prices in Canada, slightly higher 


COE LABORATORIES, INC., CHICAGO 2i, ILL. 
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A MUST for 
The 1959 


AMERICAN 
DENTAL 
DIRECTORY 


everyone 
interested 


in 


dentistry! 


The 1959 AMERICAN DENTAL DIRECTORY lists names and 
addresses of over 100,000 U.S. dentists, both alphabetically and 
geographically. 


With complete and up-to-date information on each dentist listed 
including ADA membership status, age, character of practice, 
iental school attended and year of graduation, referral of patients 
is a simple matter. The American Dental Directory can supply 
desired information about dentists general practitioners and 
specialists — quickly and accurately. 


Of course, patient referral is only one of the many almost daily 
uses of this extraordinary volume! 


The 1959 edition has a valuable reference section that provides 
the answer to almost every conceivable question about the dental 
field, including names and addresses of educational institutions 
ind key personnel in dental organizations. 


$15.00 PER COPY! ORDER NOW! 
USE THIS HANDY COUPON! 


AMERICAN DENTAL ASSOCIATION, Order Department 
222 East Superior Street, Chicago 11, Illinois 


Please send me copies of the 1959 American Dental 
Directory. My check for $15.00 per copy is enclosed. 


Name 
Address 
City, Zone & State 


296 
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Index to advertisements—January 1959 


American Dental Association 
Accepted Dental Remedies, 
100th Annual Session. 
Centennial Packet .. es 
Directory, 1959 .. 

History of the American Dental 


1959 


Association 
National Board Examinations 
Relief Fund 

American Ferment Co., 

Amurol Products Company. 

Astra Pharmaceutical Products 
Inc. 


Bosworth Co., Harry J... 
Bowen & Company, 
Bristol-Myers Company 


Castle Co., Wilmot 

Caulk Company, The L 

Church & Dwight Co., Inc rye 
Classified Advertising. A-45, A-46, A-47 
Coe Laboratories, Inc 

Columbia Dentoform Corporation 
Colwell Company, The... . 
Cook-Waite Laboratories. In« 

Crescent Dental Mfg. Co.. 


Dentists’ Supply Company of N. ¥ 
Inc 

Eastman Kodak Company 

Edroy Products Co... 


Englehard Tri 
Exakta Camera Company 
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Gesner, Inc., M. A 
Great-West Life Assurance Company 
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Lea & Febiger 
Lincoln Dental Supply Co... 
Lippincott Co., J. B.. 


Louisiana 


McShirley Products 
Medical-Dental Photo Co..... 
Mosby Company, The C. \ 
Motloid Company, The. 


Ney Company, The J 
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Saunders Company, W 
Smith Company, Lee.... 
Surgident. Ltd 
Swissedent 


Union Broach Cx 
U.S. Air Force 
Wernet Plite 
Division (Block Drug Co 
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White Dental Mfg. Co., 
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The young 
Dentist and 


Air Force 
opportunities 


Many opportunities exist for the young dentist in 

Air Force practice. Professionally, he may increase his 
abilities through a career pattern that includes 

rotating assignments, advanced study, and specialty and 
residency training leading to board certification. 
Personally, he may anticipate a firm practicing schedule, 
enjoy greater personal freedom and economic stability. For 
additional information, write: Air Force Dentist 
Information, Dept. D-4, Box 7608, Washington 4, D. C. 


Ley U.S. AIR FORCE DENTAL SERVICE 
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Announcing 


National Board Examinations 


° ALABAMA 
» ALASKA 
COLORADO 
CONNECTICU 
IDAHO 


ILLINOIS 


April 2-3, 1959 


(Applications should be received by Feb. 20, 1959) 


November 30- 
December 1, 1959 


(Applications should be received by Oct. 20, 1959) 


INDIANA 
IOWA 
KANSAS 
KENTUCKY 
LOUISIANA 
MAINE 
MARYLAND 
MASSACHUSETTS 
Brochure MICHIGAN 
MINNESOTA 
describing the 
MISSOURI 

National Board 
Dental Examinations 

may be obtained 


by writing: 


AMERICAN DENTAL 
222 EAST SUPERIOR ST 


States and Agencies that recognize 
National Board Certificate 


NEVADA 

NEW HAMPSHIRE 
NORTH DAKOTA 
OKLAHOMA 
OREGON 
PENNSYLVANIA 
KHODE ISLAND 
SOUTH DAKOTA 
UTAH 

VERMONT 
VIRGINIA 
WASHINCTON 
WEST VIRGINIA 
WISCONSIN 

PUBLIC HEALTH 
ARMY 

U. 8S. NAVY 


HAWAII 


Council of the National Board of Dental Examiners 


ASSOCIATION 


CHICAGO 11, ILLINOIS 
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A HISTORY OF THE 
AMERICAN DENTAL 
ASSOCIATION 


A Century of Health Service 


by 


Robert W. McCluggage, Ph.D. 
History Department 
Loyola University, Chicago 


A factual, swift moving, one hundred 
year account of the growth and 
purposes of one of the nation’s great 
health organizations recorded by 
a gifted historian against a backdrop 
of a century of American progress. 


READY Designed for those who take pride in the progress 


of dentistry and in the part played therein by the 

American Dental Association. It is a registry of a 

1 proud and respected heritage—a book worthy of a 
SOON! prominent place on the bookshelves of every dentist. 


ORDER ONE FOR YOURSELF AND FOR YOUR DENTIST FRIENDS! 


DELUXE LIMITED EDITION, beautifully 
bound in genuine red leather for collectors 
of first editions and other book lovers, 
$12.50 per copy. 


REGULAR EDITION, $8.00 per copy. 


Send your order* together with your check to: 


American Dental Association 
Order Department, Desk 286 
222 East Superior Street 
Chicago 11, Illinois 


*Please specify DELUXE LIMITED EDITION or REGULAR EDITION. 
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re ‘stil another reason for recommending BUFFERIN 


~ Rapid pain relief, as you know from your ‘own experience, is an. important 
_/ factor i ip evaluating the overall effectiveness of: an, analgesic. 


Bufferin actssignificantly faster than plain_aspirin’.. .10 minutes after tak- 
iftg Bufferin, the blood salicylate levels are more than ‘twice as*high as, those 
btained with plain aspirin. Even after “an hour, aspirin fails to attain the 
salicylate levels produced by Bufferjn. ’ 4 


Fast Action—Still another reason why so many physicians and dentis ts 6t6mn- 
“mend Bufferin for trouble-frée paip And Bufferin is one best- 
tolerated*of* all salicylates. 


y 
For,better- toleheted pain relief BU FF RI 
j a that starts faster...recommend 


> 
Each Bufferin tablet combines 5 Gr. of aspirin with, Rye 
yale glycinate, and magnesium carbonate. 
1. Baul, W. D.,.Dryer, and Routh, J. Effect of Buffering 4 


Agents on Absorption of Acetylaalicylic J. 


Assoc,, Se. Ed:, 49:21 (Jan.) 1950, 
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